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HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


SOUTH LONDON OPHTHALMIC HOSPITAL. 
TWO CASES OF DIPLOPIA, 

By J. Zacnarntan Laurence, Esq., Surgeon to the Hospital. 
Case 1. A gentleman, aged 50, consulted me last June. He 
went to bed one night in his usual health, and on rising in the 
morning, he found to his great surprise “ that he could scarcely 
see.” On trying his eyes further, he found that in attempting 
to take something off the mantelpiece, he altogether missed his 
distance. Being obliged to go into the country that morning, 
he with great difficulty walked to the railway station, and was 
perplexed to find that his ticket appeared two tickets, and that 
his change appeared double what it ought to have been. This 
state of things had been going on for about a month, when he 
first came under my care. 

I found that the principal defect of sight under which he 
Jaboured was double vision (diplopia). He saw everything 
double; but he could recognise one image to be an illusory 
one—a spectrum—the other, a reality. The curious feature in 
his case was that, on looking at a lighted taper, for example, 
when he looked down at it, it appeared single, but in proportion 
as he looked upwards, a second taper seemed to rise up from 
behind the real one. When he used either eye alone, all diplopia 
<eased. On requesting him to read the bottom of the page of 
a book and to follow the lines with his finger, using one eye 
alone, his finger ran correctly along the line he was reading; 
but with both eyes open, his finger ran along the white margin, 
or even altogether below the book. In fact, he was obliged 
to wear a shade over one eye to enable him to pursue his 
ayocations. 

On examining his eyes carefully, all I could detect was a 
sligkt but decided squint of both eyes, and a very con- 
tracted state of the pupils. My friend and colleague, Mr. 
Holthouse, states very intelligibly the cause of the diplopia in 
such a case as this: “ Where the inversion or eversion of the 
eye is great, the images will be so far apart that the wrong one 
‘becomes placed altogether beyond the field of vision of the 
good eye .... for this reason, squinters seldom experience this 
symptom... .indeed, as a general rule, this symptom will be 
found to occur more frequently in slight distortions.” (In our 
case, the muscle affected appeared to be the upper or lower 
rectus.) 

Viewing this case as one of spasm of the recti muscles, de- 
pending on some disturbed innervation, I ordered my patient 
five grains of the citrate of quinine and iron three times a day, 
-and an occasional leech to the eye. Under this treatment he 
was, when I last saw him, gradually recovering his usual 
vision. 

Shortly afterwards, I met with a very similar case in my 
practice at the South London Ophthalmic Hospital. 

Case u. Wm. F., aged 39, consulted me at the Ophthalmic 
Hospital, on August 14th, 1858. On getting up the day before, 
he found a “ confusion of vision” when he used both eyes. 

If he closed either eye, his sight was perfect; but when he 
used both eyes, he saw everything double. In his case, the 
lower image appeared to him to be the illusory one. I could 
not detect any positive squint; as in the first case, both pupils 
were unusually small. Under the treatment already men- 
tioned, he made a complete recovery. 
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A SERIES OF CASES OF TEALE’S 
AMPUTATION. 

TuE practical suggestion of Mr. Teale has been received with 
attention in London, and we append several cases in which it 
has been put in practice. They do not embrace all the ampu- 
tations that have been performed, and we hope to lay before 
our readers, shortly, another series, which may assist them in 
forming an estimate of this method of operating. As far as 
our own observation goes, it seems to us that the great advan- 
tage of the operation consists in the less necessity that exists 
for the painful and tedious dressings which are required in the 
older methods of amputation. Thus, in Mr. Pollock's case 
(Case 111), the only dressing used was a piece of simple cerate 
laid over the end of the limb; and in every case it may be 
confidently anticipated, that if the patient’s health be in a 
reasonably good condition, sufficient union will have taken 
place to hold the flaps in contact after the removal of the 
sutures, without further means of support. The great advan- 
tage of this, especially in children, no one who has had 
to dress stumps will be slow in appreciating. ‘The list of cases 
we publish is from accidental circumstances a very unfavourable 
one; as in most of them the amputation was performed merely 
as a last resource, and as a preferable alternative to leaving the 
patient to an otherwise inevitable death. Hence several of the 
cases exhibited extensive sloughing of the flaps, and this was 
in one respect a testimony to the efficiency of Mr. Teale’s 
method, as it showed how large a quantity of the stump might 
be destroyed by gangrene, and yet a sufficient covering for the 
bones be left. In Mr. Hawkins’s case, indeed, the commence- 
ment of necrosis in the end of the stump of the bone suggested a 
difficulty in the treatment of cases presenting this complication, 
since the extremity of the bone is buried in soft parts, which 
will probably have closed over it to such an extent, as to render 
its future extraction difiicult, if not impossible, without incision, 
and to lead to the formation of troublesome sinuses in the 
stump. Against this occasional inconvenience, we may, however, 
fairly set the far less probability that exists for the occurrence 
of such a complication at all; since, when the end of the 
stump dies, it is almost always the result of exposure, from 
deficiency of covering, or abscess in the stump. The form of 
the flap will prevent the former, and the depending opening the 
latter condition. The recovery of two patients (Cases 1 and 
11) who were labouring under symptoms of phthisis, seems to 
show that the healing of the stump in these cases makes less 
call upon the constitution than in the ordinary methods; and 
the rapid recovery of the patients (see Cases Iv and v1) appears 
to point to the same conclusion. Whether the operation will 
be found to be as effectual in guarding against pyemia as Mr. 
Teale anticipates, is a question which can only be settled by ex- 
perience. Ont of the three fatal cases recorded here, none 
seems to have been caused by that affection. 


8ST. BARTHOLOMEW’S HOSPITAL. 
TWO CASES OF TEALE’S AMPUTATION. 
[From Notes by G. F. HEtme, Esq., House-Surgeon.] 

Under the care of W. Lawrence, Esq. 
Case x. Elizabeth Burns, aged 54, was admitted January 
28th, under the care of Mr. Lawrence, suffering from disease 
of the bones of the leg. She stated that her leg had been bad 
for four years. At the commencement, there was no swelling, 
nor any tenderness at any part, but constant pain in the tibia 
and fibula at their upper part. In September 1857, she was in 
this Hospital, and remained until December 24th, 1858. During 
that time, Mr. Lawrence removed what turned out to be a ma- 
lignant growth from the tibia, which had caused the skin to 
ulcerate over it, and then protruded. This proceeding was 
adopted in consequence of the woman refusing to allow her 
limb to be removed. The wound healed, but the limb was left 
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in much the same state. She had constant pain, and some 
thickening of the bones. The thickening seemed to commence 
just below the head of the tibia, and extend downwards. Mr. 
Lawrence still wished to amputate the limb; but, the woman 
still refusing, she was discharged from the Hospital in Decem- 
ber 1858, and was admitted again on January 28th, for the 
purpose of having the leg amputated. This was done the next 
day (January 29th), after the manner recommended by Mr. 
Teale. The woman's health had rather improved since she 
had been out of the Hospital, but still she was a very unfa- 
vourable subject for the operation. She bore the operation 
better than was expected. The flaps were brought together 
at the time of the operation, and the junction of the anterior 
long and posterior short flaps on the back of the thigh united 
by first intention ; the discharge coming from the sides of the 
limb where the anterior fiap is doubled on itself. The woman 
has not had an unfavourable symptom ; but her ultimate re- 
covery is doubtful, as symptoms of phthisis have appeared. 
The stump is now (March 16th) healed, with the exception of 
- of the corners, where there is a very slight discharge 
pus. 

The bones of the leg, when examined after amputation, veri- 
fied Mr. Lawrence's diagnosis. The cancellous texture was 
quite soft, broken down, and ulcerated. ‘Che periosteum over 
the whole of the tibia and fibula was considerably thickened; 
and in two places (1, near the head of the tibia, where Mr. 
Lawrence had previously removed a growth of bone; and 2, 
near the lower end of the tibia) the tibia seemed almost frac- 
tured, in consequence of a growth of the periosteum into its 
substance. 

Case 11. Robert Ferth was admitted under the care of Mr. 
Lawrence on August 31st, 185%, suffering from disease of the 
knee-joint. He stated that, three months previously, he first 
noticed something wrong about his knee—a little pain on 
walking. This was followed by swelling of the knee, and in- 
crease of the pain. He then applied at the Hospital, and was 
admitted; and, since his admission, the knee had gradually 
become worse. He had intense pain, and all the symptoms of 
ulceration of the cartilages. Numerous abscesses formed in 
the neighbourhood of the joint. The man’s health now began 
to suffer, and he was induced to part with the limb. Amputa- 
tion was performed on December L1th, 1859, on Mr. Teale’s 


This patient's state of health was very bad indeed—a worse 
subject, if possible, than the former. During the operation, 
very little blood was lost; but he was extremely faint. Very 
few arteries could be found to be tied, and consequently the 
wound was left open till the evening, as probably some more 
would require ligaturing. Towards evening, some hemorrhage 
occurred, and three ligatures were applied, and the flaps were 
adjusted: they, however, did not fit quite so well as in the 
former case, the muscles having contracted. All went on well 
until the evening of December 2Ist, when secondary hemor- 
rhage occurred; and Mr. Lawrence, who was in the Hospital, 
opened the stump, but, not being able to find any vessel, he 
applied the tincture of sesquichloride of iron over the bleeding 
surface. The stump has not yet quite healed, as most of the 
healing process has been accomplished by granulations caused 
by the disturbance of the stump ten days after the operation. 
However, all things considered, this case has progressed more 
favourably than was expected, considering the patient's health, 
the secondary hemorrhage, and also the condition of the flap ; 
for the muscles of the thigh were every where riddled with abs- 
cesses, and several were opened during the amputation. A 
granulating surface, of the size of a shilling-piece, is all that re- 
mains to heal. 


ST. GEORGE’S HOSPITAL. 


FIVE CASES OP TEALE’S AMPUTATION. 
[From Notes by G. F. Cooper, Esq., Surgical Registrar.} 


Case 11. Wiliam A., aged 31, a groom, was admitted under 
the care of Mr. Cutler, on September 7th, 1858. His history 
was, that three years ago he had been kicked by a horse just 
below the left patella, and that ever since then there had been 
enlargement of the knee, gradually increasing, especially on 
the inner side. Three weeks ago, he had been again kicked 
below the knee on the outer side, since which time there had 
been pain in the part, and some little swelling, for which 
linseed-meal poultices had been applied. He had never asked 
medical advice on account of the disease in the knee. He 
stated that he had lost flesh for the iast seven or eight months; 





and that the tumour had been increasing more rapidly during 
the last three or four. 

On admission, there was considerable solid enlargement 
about the joint, especially on the inner side. The head of the 
tibia was much enlarged, and the lower end of the femur 
seemed also expanded. Covering the lower end of the femur ; 
at the inner side, was a soft elastic swelling, which, however, 
was not apparently movable on the bone, and there was a 
collection of fluid projecting between the heads of the tibia 
and fibula, and touching the tendon of the biceps. Pressing 
the bones gave him no pain; but there was a little shooting 
pain in the joint occasionally. He could only bend the joint 
to a very slight extent; but the limb was quite useful, both for 
walking and riding. The glands in the groin were slightly 
enlarged, and had been so for some months. His aspect was 
healthy, and his health and appetite were good, except for the 
loss of flesh above mentioned. ; 

After a few days rest in bed, during which the size of the 
knee somewhat decreased, the collection of fluid near the ten- 
don of the biceps was punctured with a grooved needle. No 
pus was found, and the fluid appeared to resemble synovia. 
Accordingly the case was treated as if it were merely irritation 
of the joint, consequent on chronic inflammation of the joint 
ends of the bones; although the peculiar sensation of the soft 
swelling covering the lower end of the femur, led some to sus- 
pect the existence of a tumour in that situation. He was put 
under the influence of mercury, blue pill and opium being 
given till the gums were slightly affected ; and a succession of 
blisters were applied to the knee. This course of treatment, 
however, produced no improvement; and by the end of Octo- 
ber it became evident that the diseased joint had increased in 
size. There was also increased tenderness referred to the 
lower part of the joint. 

As it was clear that the disease was not amenable to treat- 
ment, and as the limb was an incumbrance to the patient, it was 
determined to remove it before his health became further 
affected. Accordingly, on November 11, Mr. Pollock proceeded 
to amputate. 

The amputation was performed after Mr. Teale's method. 
The circumference of the thigh having been measured at the 
part where the limb was to be removed, and a base of half 
that length taken, a lateral incision was drawn down the 
limb on each side from the extremities of this base, equal in 
length to the base ; the lower ends of the cuts were then joined, 
and the soft parts dissected up from the bone. Then the 
posterior flap was mude by drawing the knife perpendicularly 
across the back of the limb an inch below the base of the 
anterior flap. The arteries were then tied, and the flaps ad- 
justed by sutures. The operation took rather longer than an 
ordinary amputation ; but the stump which was left was very 
shapely, and the edges fitted most accurately. 

On examination of the knee, the swelling over the lower end 
of the femur was found to be composed only of the thickened 
synovia: membrane and cellular tissue; the ends of the bones 
were somewhat enlarged; the joint was full of strumous look- 
ing curdy pus. The swelling near the tendon of the biceps 
now contained pus. It was in connection with a rather deep 
cavity excavated out of the external tuberosity of the tibia, 
close to the head of the fibula, but not involving the tibio-fibu- 
lar articulation. ‘There were several other such cavities in the 
articular ends of the bones, the deepest being situated between 
the condyles of the femur. They contained pus of similar ap- 
pearance to that above described, and a few small spiculex of 
dead bone. The cartilages were removed in several places, 
especially over the outer condyle of the femur. The ligaments 
were healthy. 

On the 15th, it was found that a large part of the stump had 
united by the first intention. The sutures were removed, and 
the parts had contracted sufficient adhesion to allow of the 
stump being left without any other dressing than a piece of 
lint spread with simple ointment. No strapping was used. 

On the 16th, he was complaining of slight pain in the right 
elbow, which he attributed to rheumatism; the parts over it 
looked red and hot. He said he did not sleep very well the 
previous night—had been subject to rheumatic pains. There 
were occasional cold chills during the few following days, but 
no distinct rigor. 

The right wrist, and the knees and ankles in succession, were 
slightly swollen and red on their surfaces. He now complained 
of much pain in the chest, and there was much coarse respira- 
tion on the left side. Small doses of calomel and Dover's 


powder repeated several times, appeared to relieve these symp- 
toms entirely; and he continued to improve until he quitted the 
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hospital. The stump was then nearly well. After leaving the 
hospital, the chest symptoms returned, and he died two months 
afterwards, phthisical. 

Case tv. Henry B., aged 38, was admitted under Mr. Haw- 
kins’s care, on September Ist, 1858, on account of a disease of 
the knee-joint, attributed to a sprain eighteen months before 
admission. It is unnecessary to go minutely into the history 
of the disease in the joint, which was treated by means of 
calomel and opium, blisters, mercurial frictions, etc., but with- 
out any benefit, as abscess formed and was opened externally, 
as well as extending up among the muscles of the thigh for a 
considerable distance. Accordingly, it was thought better to 
amputate the limb at once. He had had a cough for three 


years before his admission, but not to any very great extent. | 


Examination of the chest did not reveal any distinct sign of 
phthisis. The operation was performed on Jantary 6th. Not- 
withstanding the presence of abscess in the soft parts which 
formed the antericr flap, a good deal of union occurred ; and he 
went on so favourably as to be able to sit up in ‘a chair a fort- 
night after the operation. This improvement in the state of 
the parts was, however, coincident with a great deterioration in 
his general health. The cough recurred, his health failed, and 
on the 24th, the posterior line of union began to slough. This 
sloughing advanced rapidly down to the bone, which became 
exposed, and was apparently in process of necrosis. He 
became rapidly exhausted, but without much cough, and sank 
on February 4th. Shortly before death, the anterior part of 
the stump began to present a sloughy appearance, as if the end 
of the bone was about to penetrate it. 

Post Morrem Examination showed extensive gangrene of 
the Stump, so that the end of the femur projected from the 
opening at the back. It was necrosed for the space of about 
half an inch. Both lungs contained a large quantity of crude 
tubercle, but no vomicw. There was extensive strumous ulcer- 
ation of the intestines. 

Case v. Henry H., aged 55, was admitted under the care of 
Mr. Tatum, on December 11th, 1858, on account of an accident 
in which a bullet had lodged in the dorsum of his foot, 
between the first and second toes. This had been extracted. 
He was an exceedingly nervous and irritable man, and pre- 
sented the appearance of a drunkard, although it. was said that 
his habits had been temperate. A large quantity of stimulants 
and tonics was prescribed, but the wound became sloighy, 
diffuse inflammation attacked the foot, and large abscesses 
formed in every part of the extremity. Under these circum- 
stances, as the man was evidently sinking, it appeared right to 
give him the chance of amputation; and accordingly, the ex- 
tremity was removed by the rectangular flap operation in the 
lower third of the leg, on January 27th. The arteries were 
found only slightly atheromatous, and there was no apparent 
disease beyond the superficial sloughing and abseess. 

There was nothing remarkable in the operation, and the 
ends of the bones were well covered, without pressure; but the 
patient’s state of health was such that no operation would pro- 
bably have succeeded. The flaps soon sloughed, ani he died 
exhausted on February 12th. No post mortem examination 
was made, 

Case vi. Charles H., aged 13, a boy of very scrofulous 
aspect, was adr‘tted under the care of Mr. Johnson, on ac- 
count of caries of the tarsal bones and ankle-joint of six years 
standing. Some necrosed bone had been removed about a 
year before, but this had not checked the disease, which had 
now advanced to such an extent that amputation was inevitable. 
The presence of extensive sinuses about the lower part of the 
leg rendered Mr. Johnson unwilling to adopt Syme’s method of 
amputating, and accordingly the leg was removed in the lower 
third by the rectangular flap operation, on February 17th. The 
success of the operation was perfect, and the boy left the house 
within less than three weeks of the date of amputation (March 
9th) with the stump completely healed. 

Case vu. Thomas H., aged 46, was admiited under Mr. 
Hewett’s care on February 14th. He had been a man of very 
intemperate habits, and had been suffering from disease of the 
tarsus for nine years. The disease had at first so far yielded 
to treatment as to allow of his walking about from three years 
after the commencement of the ailment until last October, 
although the joint had never been free from pain. At that 
period abscesses formed in various parts of the foot, from 
which, on his admission, raised papille projected, leading 
to exposed and carious bone. As his health was giving way 


under the disease, and as the latter was too extensive to allow 
of any hope of cure by milder means, and he was anxious to 
have the leg amputated, Mr. Hewett acceded to his wish, and 
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removed the leg at the lower third by the rectangular flaps on 
February 17th. The man, however, did not do well. Although 
he suffered very slightly from the chloroform, the limb soon 
became painful, and inflamed. He was very low and weak, 
with an anxious countenance, bad appetite, dry tongue, and 
weak pulse. The stump soon afterwards sloughed, but not to 
so great an extent as not to leave a very fair covering for the 
ends of the bones when the sloughing stopped, as it did in a 
few days, when he experienced a temporary improvement. But 
this did not last long. 

In the early part of the present month, he began to suffer 
from cough, having had an old winter cough for many years, 
and soon the stump again began to slough; the discharge was 
profuse and intolerably fetid. Still the bone was not exposed, 
and had it been possible for him to have recovered, there 
would have been quite enough soft parts to cover the bones. 
His constitutional weakness, however, rendered this impos- 
sible, and he sank gradually, without any fresh symptoms, 
dying on March 26th, apparently of exhaustion merely. 

A post mortem examination was refused. 








Original Communications, 


FOUR CASES OF VESICO-VAGINAL 
FISTULA. 


By I. Baxer Brows, Esq., F.R.C.S., Surgeon to the London 

Home for Surgical Diseases of Women, etc. 
Srnce I had the honour of reading at Edinburgh a paper 
relating eleven cases successfully treated by operation, five 
more have appeared in the British Mepicat Journal, under 
the head of St. Mary’s Hospital Reports; thus making sixteen 
cases. I now relate four more, making up the number to 
twenty. The practical value of this success will be apparent 
to every surgeon. 

CasE 1. (Reported by W. F. Wratislaw, Esq., Visiting Sur- 
geon.) Vesico-Vaginal Fistula of Seven Years Duration: 
Twenty-five Operations: Ultimate Cure. Eliza Z., aged 29, 
married, in July 1851 was delivered, with instruments, of her 
first child, after a labour of three days duration. Twelve hours 
after labour, her urine escaped involuntarily, giving her great 
pain. On April 29th, 1852, she was admitted into St. Mary's 
Hospital. On examination, the vagina was found to be almost 
obliterated by cicatrisations. On the left side, the finger 
passed into a cul-de-sac, at the end of which was felt the os 
uteri. Across the other part of the vagina was a large fistu- 
lous opening into the bladder. On May 5th, I operated upon 
her, and closed a large portion of the fistula. She then left 
the hospital; and becoming pregnant, aborted in the third 
month. Five weeks afterwards, she was readmitted; and the 
second, third, fourth, fifth, and sixth operations were per- 
formed upon her, in addition to the actual cautery being used. 
During these repeated operations, the bands of cicatrisation 
were cut through, and the os uteri turned into the bladder, as 
it appeared easier to close the fistula by so doing. She then 
left the hospital; and the seventh, eighth, and ninth opera- 
tions were performed at her own house. She then went to 
Dover to recruit her strength; and when she returned, the 
tenth operation was performed at her own house. In 1854, 
she returned to the hospital, and the eleventh operation was 
performed. On November Ist and December 24th, 1856, she 
had the twelfth and thirteenth operations performed at her 
own house. On February 3rd, 1857, she was readmitted into 
St. Mary’s Hospital, and the fourteenth operation was per- 
formed. After this, she went into another hospital; and in 
August, was operated upon with harelip pins, and in Novem- 
ber, with common sutures. She was readmitted into St. Mary’s 
on April 5th, 1858, and I performed the seventeenth operation, 
On April 28th, the eighteenth operation was performed. On 
May 19th, Bozeman's operation was performed, making the 
nineteenth. This did not succeed; and she was discharged on 
June 20th, to recruit her general health. 

She entered the London Home, on July 3rd, 1858. There 
still remained two openings: one would admit a No. 12 bougie 
situated near the urethra; the other was a small one, barely 
admitting a probe. There was a strong band of adhesions, 
extending from the walls of the vagina to the point of the 


larger opening. 
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July 6th. Bozeman’s operation was performed, and the 
adhesions divided. The urine escaped on the fourth day. 

July 24th. I freely divided the bands of adhesion, and 
plugged the vagina with a large sponge-tent covered with oiled 
silk. This was changed every other day. 

August 3rd. On proceeding to operate on this day, it was 
discovered that the smaller opening communicated in a cir- 
cuitous manner with the under edge of the larger one; I there- 
fore opened the track, and made the two openings into one. 
The vagina was ordered to be regularly plugged with full- 
sized sponge-tents. 

August 17th. Bozeman’s operation was performed, using a 
leaden button and six sutures. The urine escaped on the 
seventh day. On removing the plate, it was found that one of 
the deep incisions had laid open the cervix uteri about an 
inch from the os, which was still in the bladder. Through 
this opening, an uterine sound could be easily passed into 
the uterus. 

October 3rd. Bozeman’s operation was performed with five 
sutures, with the effect of reducing the opening to the size 
of a pin’s head. 

November 2nd. Bozeman’s operation was performed; but 
the urine escaped on the same night; and on 

November 4th. The operation was re-performed. The button 
remained on nine days, but still there was a slight escape of 
urine through a very small opening. However, the parts had 
a healthy granulating appearance; and she was recommended 
to remain quiet in bed; and very little urine escaped that 
night. None escaped on the following day and night. From 
this time she lost none, and freely passed it at pleasure. 

November 28th. A most careful examination found every 
part firmly united, and no sign of the old fistulous opening. 

January 20th, 1859. She now menstruates through the 
vagina, which she had not done for years; and her vagina was 
of the ordinary size. Her health and spirits were good, and 
she was making a most cheerful and inspiriting nurse. 

Remarks. This case is full of interest, and exhibits an 
amount of courage and perseverance on the part of the patient 
which is beyond all praise. Such a series of operations is not 
likely to occur again, as the new method will enable us to 
grapple at first more successfully with the difficulties. 

Case ut. Vesico-Vaginal Fistula: Four years and a half 
Duration: Operations: Cure. Jane B., aged 26, a very short 
small made woman, was admitted into the London Home on 
October 20th, 1858. Mr. Humphreys, of Shrewsbury, kindly 
sent this patient to me. 

She said that she had been delivered four years and a half 
previously with instruments after a labour of thirty-six hours 
duration. For-the first few days she passed her urine properly ; 
and nine days afterwards she had retention, which necessitated 
the use of the catheter. After a good deal of pain for three 
days, her urine came away with a gush; and since that time 
she had never been able to retain any portion in any posture. 
It always flowed away from her without the slightest control. 
She had undergone about twenty operations unsuccessfully. 

On examination, an opening was found of the size of a half- 
¢rown situated close up to the os uteri. There was a great 
deal of spasmodic action about the bladder, so that the mucous 
membrane of its cavity constantly protruded through the fistula, 
and filled the vagina, looking like a vascular tumour. The 
edges of the opening were thin and soft. The vagina was a 
good deal contracted; and one band of cicatrisation was thick 
and strong, and drew the lateral wall of the vagina towards the 
angle of the opening, and formed an obstacle to the apposition 
of the edges. 

I determined to endeavour to reduce the size of the fistula 
before dividing the bands of adhesion; and, therefore, on 
November 2nd, proceeded to perform Bozeman’s operation. 
The patient having had chloroform, and being placed in the 
lithotomy position, I pared the edges of the fistula, and suc- 
ceeded in removing the whole circumference in one piece. The 
mucous membrane of the bladder which protruded very much 
during this part of the operation, was held up with spatulas. 
Seven iron wire sutures were then inserted, and a leaden button 
was put on, and the operation was completed in the usual way. 
She had two grains of opium, and the catheter, with an attached 
bag, was left in the bladder. 

November 3rd. She had great sickness. The catheter 
caused a good deal of irritation. The sickness abated gradually, 
and she went on well until November 11th, when a little urine 
escaped, 

November 15th. I removed the button, and found the 
greatest portion of the opening firmly healed. The opening 





which remained was the size of one wire, which cut itself nearly 
out, and thus formed the fistula. 

December 9th. The parts having become firm, I freely 
divided all the constricting bands; and the vagina was plugged 
with oiled lint. 

December 12th. The lint was renewed, and large sponge- 
tents were ordered to be introduced every day. 

December 24th. The divided parts having healed, Boze- 
man’s operation was this day performed. It required three 
sutures and a leaden button with three holes, and silver 
sutures. 

She was very sick after the operation, and became so exceed- 
ingly irritable, that she would not remain quiet, and was con- 
stantly withdrawing the catheter herself; so that on the 
seventh day after the operation, there was again a slight 
escape. 

January 24th, 1859. I again performed Bozeman’s operation. 
The patient this time was placed on her hands and knees, and 
did not have chloroform. It required again three sutures and 
a leaden plate with three holes. She was not sick this time, 
and remained much more steadily under control. Everything 
went on well, and there was no escape whatever. 

February 5th. The button was removed, and the whole 
fistula was found firmly healed and the parts quite sound. She 
could retain her urine quite well, and passed it with perfect 
command; and in a week left the Institution quite well. 

Remarks. The failure of the first operation here, I am con- 
vinced, arose entirely from the iron wire cutting itself out up 
to the line of union, and as I have observed the same thing to 
occur in other cases where there was any tension from con- 
striction after laceration of the vagina, I now always employ 
silver wire. 

Case ut. "Vesico-Vaginal Fistula: Operation: Cure. The 
previous history of the case was furnished by Dr.J. Hall Davis, 
who placed the patient under my care. “M.D., aged 30, a 
woman of stout habit, good conformation, and previous good 
health, was taken in labour of her eighth child, March 1st, 1856, 
at 9 p.m. Her midwife was sent for at 10 p.m.; and arriving 
soon afterwards, found the liquor amnii already escaped, the 
breech at the brim of the pelvis, the os uteri dilated to the 
size of half a crown; active labour was present. At 4 a.m. 
(March 2nd,) the orifice of the uterus was fully dilated, and 
the breech had reached the pelvic outlet. The pains continued 
strong throughout the night; and, in consequence of the pres- 
sure exerted on the neck of the bladder, the midwife had found 
it necessary to empty that organ with the catheter. 

“ At 11 a.m. (March 2nd), no progress having taken place 
notwithstanding ample parturient action, the parts, moreover, 
having become heated and swollen, the patient being much 
fatigued with fruitless efforts, I was sent for and arrived shortly 
afterwards (half-past 11 a.m.). I found the breech at outlet, 
swollen, and impacted, the parts heated. I introduced the 
catheter and removed a little urine, and having satisfied myself 
that snother mode of delivery was impracticable, I proceeded to 
deliver by evisceration, which I effected through the outlet of 
the child’s pelvis. Thus the abdomen was diminished, and 
very moderate traction completed the birth. The child (a 
female) was large, swollen, but not putrid. I gave it as my 
opinion that the child should have been delivered earlier,* with 
the necessary precautions. ‘The delivery of the child occupied 
rather more than an hour, and the placenta, being thrown off 
spontaneously into the vagina, was removed soon afterwards. 
In the course of the following days the patient was the subject 
of acute peritonitis, which was treated by application of leeches 
to the abdomen, hot linseed poultices, and turpentine stupes. 
Vaginitis also ensued, and sloughing of the portion of the 
vesico-vaginal septum, leaving an opening of the size of a five 
shilling piece. For the latter inflammation and its conse- 
quences, warm water with a weak solution of chlorinated soda 
was employed as an injection; and the catheter was resorted to 
till the fistulous opening occurred. At the end of three weeks 
the patient was up and about. After this I merely suggested 
frequent ablution with tepid water, injections into the vagina to 
prevent calcareous deposits on the mucous coat. The patient 
being of very cleanly habits, this was properly attended to. 

“1 hoped that, in the course of time, such an amount of con- 
traction of the fistula would take place as would warrant some 
attempt being made by surgical operation to close the aperture. 





* The above M. D. was a patient of one of the Lying-in Charities under 
my care; and her case of fistula, tabulated in the statistics of my work 
(table x1, p.275), is the only instance of a urinary fistula which has occurred 
to me in any of the Charities under my direction—comprising 7302 deli- 
veries, (J. H. D.) 
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I was not disappointed in this, and becoming subsequently 
acquainted with the success of Dr. Bozeman’s operation, 
founded, but greatly improved, upon that of Marion Sims of 
New York, and having already witnessed one case of complete 
cure of a large urinary fistula (A. T., case viii, operated on 
June 10th, Mr. Brown’s Pamphlet), on which+ I had been con- 
sulted before operation, I was induced to place this case under 
Mr. Baker Brown.” 

The patient was operated on November Ist, 1858, at the 
London Home, in the presence of Dr. Davis and several other 
practitioners. The edges of the opening, now reduced at least 
three-fourths of its original dimensions, extending transversely, 
situate at the junction of the urethra and neck of the bladder, 
were first pared, the patient being under anesthesia. The 
edges were then brought together by silver wires, silk threads, 
previously passed through, being used as their conductors, and 
then removed. The two halves of each wire were then passed 
through a hole in an oblong plate of lead, suitable to the open- 
ing to be covered. This plate was then with a special instru- 
ment pressed firmly upon the opening, the wires made tense. 
A shot, perforated by one aperture, was then passed over the 
two halves of each wire, pressed firmly up to the plate, and nip- 
ped with a well adapted pair of pincers, so as to obliterate the 
aperture of the shot upon the wire. Thus the plate was fixed 
securely in its place, and the surplus wire being cut off, the 
operation was complete. The patient was operated on in the 
position for lithotomy, and the vagina was well dilated by a 
special speculum and by tenaculum forceps, held by steady 
assisting friends. After the operation the patient was placed on 
her side, with an elastic catheter in the bladder, attached to a 
caoutchouc tube and bottle; the bowels were constipated by 
opium, having, previously to the operation, been well opened by 
aperients. Full diet was ordered. 

On the eighth day the plate was removed, and a linear cicatrix 
was visible in place of the former aperture; no leakage what- 
ever observable. 

‘Two days afterwards, it was evident, that a minute aperture yet 
remained, and a second operation was performed, from which 
Dr. Davis was unavoidably absent. The result is, that the cure 
is now quite complete. 

CasE iv. Vesico-Vaginal Fistula, Five Months Duration: 
Operations: Cure. T. C., aged 19, married, was taken in labour 
on October 29th, and was delivered with forceps on October 
31st, after a hard labour. There was a good deal of irritation 
of the bladder afterwards; and in a few days all her urine 
came away without any control on her own part, and continues 
to do so now in all postures alike. 

She was admitted into the London Home on December 2nd, 
1858. An examination showed an opening of the size of a 
florin, situated about half an inch from the os uteri. The 
edges were very unhealthy, having an ash-gray look, and evi- 
dently inclined to slough. The whole vagina was very sore and 
excoriated. She had a good deal of constitutional depression 
with headache, with tenderness and swelling in the left in- 
guinai region deep in the pelvic cavity, shivering, constipation, 
and much wasting. She was given decoction of cinchona with 
dilute nitric acid, generous diet, and opiates at night. 

She gradually improved much in general tone, and the 
vagina became more healed. The edges of the fistula cleaned. 
The cicatrisation of the vagina contracted; and several bands 
formed which dragged upon the opening. On January 3rd, 
1859, she was put under chloroform, and I divided these bands, 
and plugged the vagina with oiled lint, which was changed 
every day. ‘This gave much more room. 

January 23rd. I performed Bozeman’s operation, the patient 
being placed on her hands and knees, without chloroform. A 
leaden button and six sutures were used. 

January 24th. Some urine had escaped. 

January 26th. The pulse 140; the tongue dry. She was or- 
dered to have some blue pill and extract of colocynth. 

January 27th. The bowels were well opened, and she was 
much improved. There was an escape of urine. 

From this time she improved in her general health, and on 
February 4th, I removed the button. The fistula was found to 
be healed in the middle in such a way as to leave two openings, 
one the size of a fourpenny piece, and the other of a large 
bougie. As the vagina was rather irritable, and the general 


+ Iam happy to be able to state that the above case of A. T., Case vir, 
about which I had been consulted previous to operation, and which was dis- 
charged cured by Mr. Baker Brown on June 29th, continues cured, on 
November 30th. ‘The husband then informed me that his wife continued 
quite well, and was never in more robust health, and that she had not the 
slightest return of her former complaint. (J. H. D.) 
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tone low, she was put upon tonics for a short time previous to 
another operation. 

February 2lst. She was placed under chloroform on her 
back, and I proceeded to operate. I intended to close each 
opening separately, but as I progressed with the operation, I 
found it would be much easier to close them under one button. 
I, therefore, did so with four sutures with a long straight 
needle carrying the silver wire itself, which I had used in some 
of my earlier operations, and which in certain cases is easier to 
use than the short needle in the porte aiguille. 

She went on very well, and had no escape of urine or any 
untoward system, and on March 2nd I removed the button, and 
found the opening entirely closed. 

March 7th. She could retain her urine at pleasure. In 
every respect she was perfectly well. 

March 9th. She left the Institution quite well. 


17, Connaught Square, Hyde Park, March 1859. 





LABOUR COMPLICATED BY RETROVERSION OF 
THE UTERUS. 


By Geo. Greaves, Esq., formerly Surgeon to the Manchester 
and Salford Lying-In Hospital, etc. 


Tue following case may be thought worthy of being recorded, 
because a mode of treatment, hitherto, I believe, not described, 


was successfully employed. 

On November 17th, 1856, I was requested by Mr. J. R. Chick 
to see with him a case of labour, rendered didicult, as he 
believed, by retroversion of the uterus, The patient, Mrs. R., 
aged 40, was in labour of her sixth child. She believed her- 
self to be about six months advanced in pregnancy. On ex- 
amination, I found that Mr. Chick's diagnosis was correct. 
There was, between the posterior wall of the vagina and the 
rectum, a large rounded tumour, which had already advanced 
to within an inch of the perineum, and descended stil lower 
with every pain. I had considerable difficulty in finding the 
os uteri; but was at length able to feel it above the symphysis 
pubis. I found the os dilated to the size of a half-crown-piece ; 
and through the membranes, which were still entire, l was 
able to distinguish the head of the child, and to ascertain that 
the anterior fontanelle was the presenting part. An examina- 
tion per anum confirmed the opinion as the position of the 
uterus, to which the other phenomena necessarily led ; and { 
thus learned that I had before me the difficult task of deliver- 
ing a woman, six months gone with child, whose uterus, 
instead of being in the normal position, was placed with its 
fundus all but resting on the perineum, and its mouth, 
directed upward and forward, and resting on the symphysis 

bis. ' 
-—* attention was first directed to the bladder. By using a 
flexible male catheter, I withdrew about a pint of urine, which 
had been secreted since Mr. Chick had emptied the bladder an 
hour or two before. The patient said that her bowels had 
acted freely on the previous day; but as I had found in the 
rectum some scybala flattened by the pressure of the uterine 
tumour, I thought it right to give an enema, to remove any 
possible accumulation in the higher part of the rectum. This 
was done by means of a flexible tube, introduced to the extent 
of seven or eight inches. Nothing but the enema came away. 
I next endeavoured to correct the position of the uterus. The 
mode in which this is usually directed to be done is by making 
upward pressure, with one or two fingers of one hand intro- 
duced into the rectum, on the fundus of the uterus, while by a 
finger or fingers of the other hand in the vagina the os uteri 
is brought down. The first proceeding is a safe one, and may 
be effectual; but it appears very doubtful whether the requi- 
site force could be applied to the os uteri without dangerous 
bruising or even laceration. However anxious I might have 
been to attempt it, anything like traction exerted on the mouth 
of the womb was in this instance out of the question. W hen 
I again introduced my finger into the vagina, i could no 
longer reach any part even of the cervix uteri. The os had 
become so far dilated as to allow the child’s head, still covered 
by the membranes, partially to protrude. By the violent action 
of the abdominal muscles, the scalp of the child was being 
forced downward between the symphysis pubis and the body 
of the uterus, and was there felt as a fleshy tumour. The 
mouth of the womb was positively higher than when I first 
examined; being, as I have said, out of reach of the finger. 











Bartiso Mepican JouBNat.] 


ORIGINAL COMMUNICATIONS, 





[Aprin 2, 1859. 











Although, however, the soft parts covering the vertex of the 

foetus were beginning to descend toward the outlet, I could 
entertain no hope that a spontaneous righting of the position 
of the uterus would take place, or the child be safely born by 
the natural expulsive efforts, for with every pain the fundus 
descended, and there was reason to fear that it might be 
forced through the vulva, pushing before it the posterior wall 
of the vagina. The prospect of such a form of procidentia 
uteri was by no means an agreeable one. As there could be 
no doubt of the death of the child, the thought presented itself 
of perforating and bringing down the head’ by some form of 
crochet. But no suitable instrument was at hand, and there 
was no time to be lost in sending for one. 

In this emergency, a mode of treatment occurred to me 
which formed the only novelty in this case. The child’s head, 
although the scalp was to some extent forced down behind the 
‘symphysis pubis, was still, during each pain, distinctly per- 
ceptible, through the abdominal parietes, above the pubes. I 
thought that, while with two fingers of the left hand in the 
rectum, making steady upward pressure on the fundus of the 
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uterus, I might be able, by counter-pressure with the right 
hand laid flat upon the abdomen immediately above the pubes, 
to rectify the malposition of the uterus. By this manipulation, 
persisted in for a few minutes, I succeeded beyond my hopes. 
I first felt the fundus recede a little, and then, almost with a 
bound, the uterus righted itself; the tumour of the fundus 
vanished from the rectum, that of the head from the hypogas- 
trium, and, in a minute or two more, the fingers introduced 
into the vagina met the child’s head arrived almost at the os 
externum. Delivery was speedily accomplished. The uterus 
contracted, but rather irregularly, so as to retain the placenta, 
which had to be removed by the hand. Regular contraction 
ensued, not a single unfavourable symptom succeeded, and in 
& few days the patient was convalescent. 

There was not much to be learned of the previous history of 
this case. About ten weeks previously, Mrs. R. had suffered 
from retention of urine, with symptoms of peritonitis, and was 
relieved by the catheter and a few leeches. There can be no 


doubt that retroversion had then taken place, and continued 








until, the increasing bulk of the uterus rendering its new posi- 
tion intolerable, it was excited to efforts prematurely to throw 
off its burthen. That these efforts were so long delayed, must 
be attributed to the capacity of the pelvis, which certainly was 
of more than average size. The appearance of the fetus 
proved that at least six months had elapsed from conception. 

Of the various modes of treating a retroverted uterus named 
by writers on the subject, that said by Dr. Ramsbotham 
(Obstetric Medicine and Surgery, 3rd edit., p. 629) to have 
been “suggested by Bellanger and Lallemand, and spoken of 
with praise by Boivin and Dugés,” comes the nearest to that 
employed in this case. It is to pass a sound into the bladder, 
to act as a lever upon the os uteri, so as to press it down. We 
must agree with Dr. Ramsbotham that such a procedure is in 
the highest degree objectionable, from “ the palpable chance of 
injury” to the urethra and bladder, or even to the uterus itself. 
To the method employed by me, the same objection cannot, I 
think, be made. If it do no good, the pressure of the open 
hand through the abdominal walls can scarcely do harm. 

The proposal made by several writers, while pressing up the 
fundus of the uterus, with the fingers of the other hand to 
draw down the cervix uteri, is founded on the same principle. 
It is the application of a mechanical remedy to a strictly me- 
chanical affection. The advice to use the force thus applied to 
the os uteri “ in the most gentle manner” (Ramsbotham, op. 
cit., p. 627) shows the dread entertained, by those who have 
recommended it, of possible mischief to the uterus. It may be 
questioned whether sufficient traction could thus be made, 
without inflicting serious injury. Both these recommendations 
show that others besides Burns (Principles of Midwifery, 8th 
ed., p. 258) have seen that in pressing on the fundus alone, 
“ our efforts tend rather to press the os uteri farther up, than 
to raise the fundus into its place.” It has been felt that means 
were wanting of causing the uterus to revolve on the centre of 
its long diameter. 

It may be possibly said that due allowance has not, in 
narrating this case, been made for the rupture of the mem- 
branes which must have occurred immediately before the revo- 
lution of the uterus. In a similar case, it would probably be 
right to endeavour thus to reduce the bulk of the uterine mass 
before attempting its replacement. On this occasion, the end 
was doubtless attained by the additional pressure to which the 
ovum was subjected. 


BELLADONN. A IN INCONTINENCE OF URINE. 
By T. T. GrirritH, Esq., Wrexham. 


As the multiplication of successful results best substantiates 
the claims of any remedy to confidence, I beg to enclose for 
insertion the following case of long continued incontinence of 
urine cured by belladonna. 

Master B., aged 4, of a delicate strumous constitution, had 
been subject since early infancy to nocturnal incontinence of 
urine, which the ordinary means had failed to correct. I saw 
| him first on December 31st, 1858, and prescribed the fol- 
lowing :— 

EK Extracti belladonne gr. iiss; aleohol 3ss; syrupi tolu- 
tani 31; aque destillate Z3v. M. Fiat mistura cujus 
capiat cochleare i minimum ter die. 

Directions were given to take him up, late at night, and early 

in the morning. 

The good effects of these means were soon apparent; and to 
make the special influence of the belladonna more clear, the 
complaint returned during its omission for a few days. Its 
good effects were, however, soon re-established, by taking it 
again regularly; and its use being no longer necessary, it was 
gradually discontinued. A week ago, I received from the little 
patient’s father the following satisfactory report. “ My little 
boy has quite recovered from his weakness; and if ever he does 
suffer from it, a single dose of the medicine quite corrects it.” 

Donation oF Dr. MUETTER TO THE COLLEGE OF PHYSICIANS 
oF PHinapELPHIA. Early in January last, Dr. T. D. Miitter 
perfected his agreement with the College of Physicians, by 
which he gives to that institution his museum, together with 
his plates and diagrams, to serve as a basis for the “ Miitter 
Museum.” Besides this, he endows the College with thirty 
thousand dollars, to defray the expenses of the museum and 
to establish lectureships. The Cullege is bound, on its part, 
to have a fire-proof building completed within five years, for 
the accommodation of the collection. 
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Lecture I. 


Vote-Book ;-Conical Glasses for examining Urine ; Quantity of 
Urine ; Colour of Urine; Smell of Urine ; Clearness or 
Turbidity ; Consistence ; Deposit ; Specific Gravity; Me- 
thods of taking the Specific Gravity; Reaction; Acid 
Urine ; Alkaline Urine, from the presence of Volatile or 
Fixed Alkali. 

GENTLEMEN,—It will be my endeavour, in the present course, 
to combine the advantages of an oral lecture with those of a 
practical demonstration ; and I think you will agree with me in 
the opinion that, in this manner, a greater amount of informa- 
tion may be gained in a short time, and its practical bearing 
upon the investigation of disease shown more satisfactorily 
than by listening to an ordinary lecture. I propose, therefore, 
to devote the first half-hour to a short description of the sub- 
stances which you will afterwards have an opportunity of ex- 
amining for yourselves. The remaining hour and a half will 
be occupied in subjecting the different constituents of the 
urine to microscopical and chemical investigation in the la- 
boratory. 

The first part of my course will comprehend the examina- 
tion of healthy urine; and then I propose to give one demon- 
stration upon the microscopical examination of those urinary 
deposits most frequently brought under the notice of the phy- 
sician, and the changes which lead to the formation of casts of 
the uriniferous tubes. The examination of various morbid 
specimens of urine, and the detection of extraneous matters, 
will then be considered. Lastly, I propose to make a few re- 
marks upon the different forms of urinary calculi, and to con- 
sider the conditions of the urine which lead to their forma- 
tion. 

My chief aim will be to direct your attention especially to 
those parts of the subject which bear upon the practical ex- 
amination of the urine, with reference to diagnosis and the in- 
vestigation of disease; and I shall only dwell upon those che- 
mical processes and microscopical researches which are adapted 
for the clinical examination of this secretion, and which may, 
with a little trouble, be pursued by the practitioner. I shall 
briefly allude to the nature of the morbid changes which we 
are able to discover by an examination of the urine, but shall 
not attempt to discuss in detail the treatment to which the pa- 
tient should be subjected,—for two reasons: first, because 
many of you are as well able to offer an opinion on this part of 
the question as myself; and secondly, because, as we all know, 
in the majority of these cases, the difficulty lies in the diagno- 
sis : the exact nature and history of the morbid changes having 
been ascertained, the proper plan of treatment often at once 
suggests itself to the practitioner.* 

Before I describe the different substances entering into the 
composition of healthy urine, I must refer to some preliminary 
operations to which the specimen should be subjected before it 
is attempted to separate its chemical constituents from each 
other, or to examine any deposit that may have been formed 
in the microscope. 

Note-Book. ‘The result of every observation should be care- 
fully entered in a note-book at the time it is made; and it is 
often of the greatest importance to make a sketch of the 
microscopical characters of a deposit, and to append a careful 
but short description of the specimen at the time the drawing 
is made, as well as notes of the case from which the urine was 
obtained. (On drawing and measuring objects, see The Mi- 
croscope in its Application to Practical Medicine, 2nd edit., 
p. 33.) 

Now, suppose a specimen of urine brought to you for ex- 
amination, how is the investigation to be commenced? what 


* This course of Lectures was delivered only to practitioners. 
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are the first points which should attract your notice? in what 
order should they be observed? and how are you to ascertain 
the nature of constituents which are dissolved in the fluid, or 
which form a visible deposit? 

The perfectly fresh urine should be poured into a conical 
glass vessel. 

Conical Glasses for examining Urine. The best form of 
conical glass for placing specimens of urine in, is one sug- 
gested by my colleague Dr. Budd. It is represented in Figure 
1. Its advantages are these—that the specific gravity may 
first be taken, and then the fluid allowed to stand, for the sub- 
sidence of any deposit, without transference to another vessel. 
It therefore combines the advantages of the conical glass and 
urinometer-tube in one vessel. 





Fig. 1. 

Quantity of Urine. It is very important in all cases to know 
the quantity of urine passed in twenty-four hours. The most 
minute examination often fails to show any fact of importance 
in the investigation of a case, in consequence of the quantity of 
urine passed not having been measured. The practitioner in 
many cases desires to know the general amount of compounds 
resulting from the disintegration of tissues which are formed 
in the course of a given time, and this knowledge cannot be 
gained unless the urine be carefully measured. This is the 
more necessary, as the amount varies so much even in healthy 
persons. The temperature of the air, and the amount of 
moisture present in it; the state of the skin and mucous sur- 
faces generally ; the activity of the functions of respiration and 
circulation ; the amount of exercise ; the quantity and nature of 
the food, and, of course, the amount of fluid taken,—are some 
of the circumstances which affect the quantity of the urine 
passed. In health, it may be said to vary from fifteen or 
twenty to fifty or sixty ounces. Dr. Thudichum, in some ex- 
periments carried on for from fifty to seventy days, in the case 
of two individuals, finds the average amount to be from sixty 
to sixty-eight ounces in the twenty-four hours. The experi- 
ments were performed during the months of November, De- 
cember, January, and February. In round numbers, the pro- 
portion in health may be estimated at from twenty to sixty 
ounces; and a greater quantity is passed in the winter than 
during the summer months. 

Colour of Urine. Urine from the same person varies much 
in colour at different times, and specimens taken from a 
number of persons in a state of health exhibit the greatest 
variation in tint. Nevertheless, important information is often 
gained by observing the colour of urine. In some cases, from 
the colour, we are led to suspect the presence of certain sub- 
stances dissolved in the fluid; in others, we may feel sure that 
certain morbid constituents are not present. The colour of 
the urine, as well as many other characters, seems to be 
affected by the period of the day, the nature of the diet, the 
state of the respiratory process, changes of temperature, and 
many other circumstances. Healthy urine varies from a pale 
straw colour to a brownish yellow tint. In disease, it may be 
perfectly colourless, of a natural colour, bright yellow, pinkish 
brown, of a smoky appearance, blood-red, or even dark blue. 
What we learn from these differences in colour will appear 
when we come to consider the characters of the urine in dis- 
ease. Urinary deposits also vary much in colour: they may be 
white, pink, red, pale or dark brown, blue or black. The 
nature of the colouring matters of urine has been carefully 
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investigated by Heller, who obtained a yellow colouring matter, 
uroxanthine. This can be decomposed into a red colouring 
matter, urrhodine; and a blue substance, uroglaucine. The 
former has the same composition as indigo red; the latter, as 
indigo blue. Uroglaucine may be obtained from all specimens 
of urine, and, in disease, sometimes forms a visible blue de- 
posit. Indigo blue has nearly the same chemical composition 
as hematine: it is doubtless formed from it. Leucine, which 
has also been met with many times in urine, is another sub- 
stance which may be produced in the formation of this blue de- 
posit of indigo. The yellow colouring matter of healthy urine 
was termed by F. Simon of Berlin, hemaphain. ‘The pre- 
sence of a substance in the urine from which indigo can be 
obtained must now be regarded as a settled fact ; and it is pro- 
bable that the blue deposit observed in certain instances, and 
referred to by different authors, was indigo blue, formed by the 
decomposition of uroxanthine.* Dr. Hassall has published 
some interesting cases, and has very carefully analysed the de- 
posit.+ I can fully confirm his statements, as I have recently 
had an opportunity of examining a specimen of urine with 
blue deposit, which was sent to me by my friend Dr. Eade of 
Norwich.{ Uroérythrine is another colouring matter described 
by Simon, and always associated with uric acid and urate of 
soda. This substance is probably the same as purpurine, 
described by Dr. Golding Bird. It has been analysed by 
Scherer, who finds that it contains about 65 per cent. of carbon. 
It would seem that, when the elimination of substances from 
the liver, rich in carbon, is interfered with, an increased quan- 
tity of this substance is excreted in the urine. Dr. Harley 
finds that the colouring matter of healthy urine contains a 
notable quantity of iron, like the hematine of the blood; and 
he gives to it the name of urohematine. Prout believed that 
the colouring matter of urine was due to the presence of a 
sort of resin; and Dr. Harley has lately isolated a resinous 
substance, which possesses many characters in common with 
the resin derived from certain plants, and closely resembles 
draconine, which is obtained from dragon’s blood, the exudation 
from the stem of one of the resin-bearing palms. 

The relation of the colouring matters of the urine to those of 
the bile has been dwelt upon, and Berzelius long ago drew 
attention to the resemblance of the latter to the chlorophyll of 
plants. Certain chemical reagents cause the same change in 
both these colouring matters. A red colouring material is not 
unfrequently seen in the cells in the central part of the lobules 
of the liver, and Dr. Bence Jones met with a gall-stone of a 
brick-red colour. There is much reason for believing that the 
formation of these colouring matters is connected with the dis- 
integration of blood-corpuscles, and the quantity formed and 
the intensity of the colour probably depend upon the activity 
of the oxidising processes going on in the organism ; but the 
whole question of the production of colouring matter in the 
living body is still involved in great obscurity. The separation 
of a substance from the urine, from which indigo blue and in- 
digo red may be prepared, must be regarded as a fact of the 
greatest interest; and further experiments on this subject are 
likely to lead to important results in connexion with the deve- 
lopment of organic colouring matters. 

Smell of Urine. From the smell of the urine, in some in- 
stances, the practitioner may gain useful information. Healthy 
urine has a peculiar and very characteristic smell, which has 
been described as aromatic, but well known to all: it probably 
depends upon the presence of certain organic acids. In dis- 
ease, the specimen may be highly pungent, from the presence 
of carbonate of ammonia, which is produced by the decomposi- 
tion of the urea excited by some animal ferment, especially by 
mucus of the bladder in a state of incipient decomposition. In 
other instances, it may have the smell of healthy urine, but 
the odour very much more intense. Sulphuretted hydrogen 
may be evolved from it. The smell of the urine is affected by 
many articles of food, such as asparagus, garlic, and cubebs. 
Turpentine, even if inhaled, causes the urine to evolve an 
odour something like the smell of violets. 

Clearness or T'urbidity. Healthy urine is perfectly clear and 
transparent; but, after it has been allowed to stand for a short 
time, a very faint, flocculent, bulky deposit collects towards the 
lower part of the vessel. This cloud consists of a little mucus, 
with imperfectly formed epithelial cells from the mucous mem- 
brane, and epithelial debris. 





* See note on Heller’s observations upon the colouring matters of urine, 
in Dr. Thudichum’s “ Treatise on the Pathology of the Urine,” p. 326. 

+ Philosophical Transactions, 1854, p. 297; Proceedings of the Royal 
Society, June 16th, 1853. 


+ This case will be published in the “ Archives of Medicine,” vol. i. 











In disease, the urine may be opaque from the presence of 
different substances held in suspension. Urate of soda is the 
most frequent cause of this opacity, in which case the colour of 
the mass is generally of a dirty yellow, or brownish, resem- 
bling peas-soup. Very rarely it results from fatty matter in a 
minute state of division, and the urine has the appearance of 
milk. This occurs in cases of chylous urine. In these in- 
stances, the turbidity still continues after the urine has been 
allowed to stand still for some time ; but generally the opacity 
of a specimen depends upon the presence of a deposit tempo- 
rarily suspended in it from agitation, but which collects at the 
bottom of the vessel after a time, forming a visible deposit, 
leaving a perfectly clear fluid above it. 

Consistence. Healthy urine is perfectly limpid, like water, 
and can be readily made to drop from a tube. In disease, 
however, the urine may be slightly viscid, or so thick and 
glairy that it may be drawn up at the end of a rod like a 
thread, and cannot be made to drop at all. It may be semé- 
fluid; and in rare instances, although passed perfectly fluid, it 
has afterwards assumed the form of a thick jirm jelly, so that the 
vessel containing it might be inverted without its escape. Such 
specimens have been met with, associated with a milk-like 
appearance, in cases of chylous urine. 

Deposit. The only deposit which urine in health contains 
is the faint unimportant mucus-cloud before referred to. All 
the constituents removed from the organism in this excretion, 
in health, escape in a perfectly soluble form; but when the 
healthy physiological changes are in any way interfered with, 
some of these constituents are produced in abnormal quantity, 
and are deposited, in an insoluble form, either at the time the 
urine is secreted, while it remains in the bladder, or at a vari- 
able interval of time after it has been passed. The deposit 
may be soluble in the warm fluid precipitated as soon as it be- 
comes cold, or its deposition may be due to certain chemical 
decompositions occurring in the fiuid. 

The presence of a visible deposit in urine is, in all instances, 
to be regarded as abnormal. The nature and import of 
urinary deposits will engage much of our attention in the 
present course of lectures. I shall describe the different forms 
of deposit, and the mode of collecting them for examination, in 
a subsequent lecture. 

[To be continued.] 
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BATH AND BRISTOL BRANCH. 
CASE OF ENTOZOON IN THE BRAIN. 
By F. Brittany, M.D., Physician to the Bristol Royal Infirmary, 
and Lecturer on the Practice of Medicine 
in the Bristol Medical School. 


[Read February 24th, 1859.] 
Durtne last April, I was requested by Mr. Granville to see 
with him A. M., aged 29. The previous history of the case 


was as follows. 

She had always been healthy, strong, and active, until about 
a year and a half since. She then began to suffer from irrita- 
tion of the stomach and frequent vomiting, occurring chiefly in 
the morning and continuous for several hours. The attacks 
were variable in severity and effect upon the general health. 
The matter vomited was like that of pyrosis, watery, or mixed 
with the food. The vomiting was generally accompanied by 
pain in the head, closely resembling the nervous forms of 
headache. During the attack, and for some time after, there 
was great prostration, so that frequently she was unable to rise 
from her bed, and inability to take food; whilst general febrile 
excitement, seldom absent for more than a few days, mingled 
these symptoms together, presenting a complete resemblance 
to some well known forms of hysteria. 

No definite indication of the true nature of the affection 
having been discovered, the treatment, Mr. Granville informs 
me, was directed chiefly to relieve the gastric irritation. ‘“ With 
this view, the various gastric and general sedatives were pre- 
scribed, and many indirect modes of allaying the main symp- 
toms attempted, and the principal antispasmodic remedies 
usually employed in hysterical affections were tried with but 
slight success. Change of air was at one time recommended, and 
proved more efficacious ; the general state of the patient was 
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for a time greatly improved, and the vomiting subsided, but 
returned with its accustomed severity. The exhibition of cha- 
jybeates was of somewhat greater value; but no treatment 
permanently relieved the case.” 

I found her a strongly made, stout girl, with a well developed 
muscular system, and rather fat. Menstruation was generally 
regular; she had not been subject to cough before this affec- 
tion. The bowels were rather confined. Her mother suffered 
from some disease of the head; and her brother died of dis- 
eased brain, having been partially paralysed and unconscious 
for a week before his death. She never had a fit, nor any dis- 
tinct cerebral attack. Her complaint now was of the sickness 
and vomiting, and of the pain in the head, which prevented her 
from performing her usual household duties. The epigastrium 
was very tender; the recti muscles were tense; she had 
brought up blood twice in considerable quantity. The heart's 
action was normal; and the breath-sounds healthy, but gave 
me the idea of insufficiency, and I was half-inclined to believe 
in the existence of some adventitious bulk in the thorax. The 
organs of sense were perfect. Imagining the case to be one of 
gastric irritation with probable ulceration, I advised accord- 
ingly. She shortly afterwards became my patient at the In- 
firmary, where the same treatment was followed out, with 
careful dieting, and leeches to the head and epigastrium. At 
the end of two months, she went out much relieved. I still 
saw her occasionally as my out-patient to the end of Sep- 
tember, when the symptoms, which had been gradually in- 
creasing in severity, became so aggravated that I again admitted 
her. She now could not lift her head from the pillow, from the 
dead, dull, heavy pain and sensation of weight; nor could she 
move it on account of excessive pain and stiffness in the neck. 
She was bled freely, but with only temporary relief. She then 
stated she could not open her eyes, and appeared to be 
“hysterical.” The catamenia, which had been absent, re- 
appeared under appropriate treatment. But, being fully im- 
pressed with the idea that she was dying, she preferred to 
return home, and left the Infirmary to all appearance healthy 
in bodily and cerebral functions, except as in an ordinary case 
of hysteria. 

In five days, her father informed me of her death, under the 
following circumstances. She went on as before to the evening 
when she died; she then was helped into bed from the night- 
chair, and conversed for some minutes with her father. He 
left the room, an attendant remaining at the bedside. On his 
return in half an hour, he was informed she had been sleeping ; 
but he found her dead. There had been no struggle nor con- 
vulsion ; not a movement, in fact, to mark the period of her 
death. 

Post Mortem Examination thirty-six hours after death. 
The body was very fat and muscular; pale. The lungs were 
normal in every respect. About half an ounce of fluid was 
found in the pericardium. The heart was very large, and 
loaded with fat; the right ventricle was very thin; the muscu- 
lar tissue was pale; the left ventricle was normal; there 
was a little fatty deposit in the mitral and tricuspid valves. 
The stomach was thin and flabby, with two or three slight 
patches of vascularity; but there was no abrasion nor indica- 
tion of former ulceration. The brain was healthy in appear- 
ance, save that the cerebellum was prolonged by two little 
flaps that extended down beside the medulla, and were deeply 
indented by the edge of the foramen magnum, On minute 
examination, a cyst about one inch in diameter was found 
lodged in the fourth ventricle; the roof of which was softened 
to a dirty pultaceous appearance and consistence. The cyst 
contained a white semiopaque mass about one-fourth of an 
inch in length, and what appeared like a twisted tube protruding 
from it, containing fluid. On removing the end of this tube, 
what seemed the head and neck of tenia, about one-fourth of 
an inch in length, protruded. The head, which has four 
suckers and a central circlet of hooklets, is identieal with the 
typical head of a tapeworm, in my cabinet. The neck shows 
the transverse markings as of segments, and ends in a sort of 
bulb attached to the mass. 

Remarks. I shall not proceed to expatiate upon this case, 
which appears to me valuable principally for its suggestiveness, 
but will briefly point out the special circumstances, which in- 
duce me to bring it forward. 

1. The remarkable persistence of the gastric irritation and 
intense vomiting, even of blood, without any perceptible lesion 
of the gastric mucous membrane. 

2. The equally persistent headache which, with the vomiting, 
had no other assignable cause than the existence of the cyst in 
the fourth ventricle. 
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3. The interest attached to the almost certainty that irrita- 
tion of the roots of the pneumogastric nerves by the cyst, was 
the cause of the gastric symptoms. No other nerve connected 
with the fourth ventricle appearing affected. This is the 
third instance which has lately fallen under my own observa- 
tion, in which severe gastric symptoms proved after death to 
have been due to irritation about the fourth ventricle. In fact, 
these symptoms in the last case considerably influenced me in 
forming what proved a correct diagnosis. 

4. The strange nature of the contents of the cyst and its re- 
markable corroboration of the recent discoveries in regard to 
the development of the entozoa—and of the tenia in particular. 
This parasite is totally unlike the ordinary cysticercus cellulose 
in the shape of the head and suctorial pores, unlike the echino- 
coccus, in having not only a head, but a long segmented neck. 
There is no larval nor perfect entozoon with which I am ac- 
quainted that exactly resembles this specimen ; but it is identi- 
cal with the head and neck of the tenia solium believed, I 
should say proved, to be developed from the cysticercus or echi- 
nococcus ; and every analogy seems to me to prove that this 
specimen is cysticercus or echinococcus partially, but considera- 
bly, developed into a tapeworm. I may add, that with this 
specimen, I also exhibited to the meeting two heads of tenia 
from the human subject. One was of the long oval shape, 
having four suctorial pores and a circle of hooklets, identical 
with that from the brain. The other had a truncated head 
quadrilateral in shape, almost made up of the four concave 
suctorial discs, and with a depression between them at the apex 
instead of the prolongation and circle of hooklets. 





HYDATID CYST OF THE LIVER: WITHDRAWAL OF THE 
FLUID BY TAPPING: PERMANENT COLLAPSE 
OF THE CYST. 
By Wit1iam Bupp, M.D., Senior Physician to the Bristol 
Royal Infirmary. 


| Read February 24th, 1859.] 


Isaac Tuomas, aged 35, a collier by occupation, a man of spare 
habit and faded appearance, was admitted into the Bristol 
Royal Infirmary on June 2nd, 1858, on account of a painful 
swelling in his right side. He had enjoyed pretty good health 
until about two years before admission, when he began to 
suffer pain in the region of the liver, and soon after perceived 
an enlargement there. This enlargement had gone on gradu- 
ally increasing until it attained the limits it presented when 
he came to the Hospital. He had meanwhile suffered a good 
deal in general health, and had lost much flesh and strength. 
There had never been any jaundice. On examination, a large 
tumour was found in the right hypochondrium, extending 
from the margin of the ribs to about two inches below the um- 
bilicus, and describing in its outline, as far as it could be 
traced, the segment of a circle, of which this might be taken as 
the radius. ‘The tumour was not tender on pressure, but had 
been at various times the seat of severe pain. The only other 
circumstance which it seems important to mention is, that the 
patient had for some months past been suffering from chronic 
catarrh, and that he presented the characteristic indications of 
pretty extensive emphysema of the lungs. 

From the history of the case, and from the even globular 
character of the tumour, I came at once to the conclusion that 
it was an hydatid tumour. I may add, that I failed, however, 
to satisfy myself of the occurrence of the peculiar fremitus 
which percussion is said to elicit from tumours of this parti- 
cular kind. 

On July 18th, in order to verify the diagnosis, the tumour 
was punctured with a grooved needle by my colleague Mr. 
Prichard, and about one ounce of fiuid was withdrawn from it, 
This fluid was perfectly limpid when drawn, but, on being al- 
lowed to stand, threw down a slight sediment, which, on micro- 
scopic examination, was found to consist entirely of amor- 
phous granular matter. No echinococcous hooklets could be 
discovered in it. The most important character I have reserved 
for the Jast. The fluid did not contain even a trace of albumen, 
I looked upon the entire absence of this product as decisive in 
confirmation of the diagnosis. 

Of all the varieties of cysts of which the human body may 
become the seat, the hydatid cyst is, as far as I know, the only 
one (of any large size, at least) which yields a limpid fluid, en- 
tirely devoid of albumen. ‘The fact is not only peculiar (as I 
believe) to this kind of cyst, but, if [ mistake not, bears a phy- 
siological relation to the parasite of which it is the nidus. In 
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certain number of the members are, for a time, at any rate, 
attached to its walls, and derive their pabulum directly from 
the infested subject. But, in addition to these, there are great 
numbers of others which, after a certain period, float free in 
the sac; and these last, although no longer attached to the 
living body from which they draw their nutriment, continue, 
often not only to grow and to nourish themselves, but to deve- 
lope a very numerous offspring. 

Now, the substance of these creatures is made up of a ma- 
terial which is chemically closely allied to albumen, and which 
has been undoubtedly directly derived from it. On the other 
hand, the only possible source of albumen for these unattached 
members is the fluid in which they float. The inference 
seems unavoidable, therefore, that if albumen is absent from 
this fluid, it is only because the nutritive functions of these 
beings are so active that this element is appropriated as soon as 
t is given out. 

The nature of the tumour being ascertained, the next ques- 
tion was, how to deal with it. In cases of this kind, there is 
one great principle which should always be kept in view, 
namely, that the chief dangers connected with them arise from 
the indefinite powers of parthenogenetic growth and development 
which these parasites possess. An hydatid cyst does little or 
no harm, in the liver, at least, so long as it remains small. It 
is the continuous and often enormous enlargement of the cyst 
by the indefinite multiplication of the colony it encloses, which 
leads to all the mischief. The great object of treatment, 
therefore, is to prevent this multiplication by destroying the 
individuals which are its source. A very important circum- 
stance in connexion with this object is, that hydatids, when 
dead—at any rate, when their bulk is not large—do not run 
into putrescence, or extricate any products that are hurtful to 
the living economy. By gradual interchange and substitution 
with the organic elements by which they are surrounded, their 
original constitution is altered in such manner that they re- 
main, chemically speaking, in a passive state. In the course 
of my experience, I have met with a considerable number 
of cases in which dead hydatids, imbedded in a putty-like ma- 
terial, had lain for indefinite periods in what may be called the 
JSossil state, and without causing the slightest injury to the per- 
sons who were the unconscious bearers of them. 

The problem for the physician, therefore, is, if possible, to 
compass the death of the brood of echinococci, without danger 
to the subject infested with them. 

To kill the parasite, the simplest measure is to withdraw, by 
tapping, the fluid in which they live. Why it should he, is not 
at all clear; but experience has shown that, in the great ma- 
jority of cases, the sac, once emptied of its fluid, never fills 
again ; ‘and that the death of the parasites (from want of nou- 
rishment, I presume) is the result. 

Unfortunately, this operation exposes the patient to two 
very great dangers. In tapping an hydatid cyst of the liver, 
there is, on the one hand, great danger of the fluid escaping 
into the peritoneum, and setting up inflammation there ; and 
on the other, especially if care be not taken to prevent admis- 
sion of air, there is risk of exciting suppuration of the cyst. 
Where, however, the cyst adheres to the abdominal walls, the 
first danger is eliminated, and the second may generally be ob- 
viated by the proper precautions. 

In the case of Isaac Thomas, there were several circum- 
stances which led me to the conclusion that the cyst did adhere 
to the abdominal walls. One of these was the severe pain 
which he had suffered in the situation of the tumour, at times 
when there was no evidence of its growing rapidly. But still 
more significant was the fact that change of position did not 
alter in any way the limits of the tumour, or affect the position 
of its point of maximum prominence. It was observed, in ad- 
dition, that by no kind of manipulation could the abdominal 
walls. be made to shift, or slide over it. 

The principal objection to the performance of the operation 
being considered, therefore, to be out of the way, it was deter- 
mined to treat the case, in the first instance, by tapping the 
cyst so as to withdraw all its fluid. In the event of this expe- 
dient failing, I proposed to attempt to poison the echinococci 
by injecting a small quantity of tincture of iodine into the cyst 
with a syringe constructed on the same principle as that which 
is used for the injection of nevi. Galvano-puncture was 
another measure held in reserve, in case neither of the other 
two should succeed. 

On September 3rd, in accordance with these views, my col- 
league Mr. Prichard tapped the cyst, and withdrew from it 
twenty-three ounces of a perfectly limpid fluid, void of albu- 
men, as before, 





In performing the operation, care was taken that no air 
should get into the sac. The result was an immediate collapse 
of the tumour, which, from extending to two inches below the 
umbilicus, immediately before the operation, could scarcely 
now be felt below the margin of the ribs. This change was 
attended by a sense of very great relief. No ill consequences 
followed the tapping, and in two or three days the patient 
felt quite well and comfortable. 

The cyst did not fill again; and when the man left the 
house, in the middle of October, nothing could be felt of the 
tumour. At my request, he came back about two months 
afterwards, merely to show himself. As he was still suffering 
from catarrh, he remained a short time in the Hospital. 
During this period, he was examined repeatedly with very 
great care, but no external indication could be discovered of 
the former cyst. He was entirely relieved from all the symp- 
toms which formerly attended it, and he had gained much 
flesh and strength. 

I ought to add that, on examining with the microscope the 
sediment which was thrown down by the fluid taken from the 
cyst on the second occasion, I found four very beautiful 
echinococcus-hooklets in it. 


Discussion. Mr. H. Cxiark remarked on the difficulties of 
destroying hydatid cysts, from their situation, etc. ; and thought 
more attention should be paid to their prevention. They were 
principally derived from the animal kingdom, especially from 
swine; and were rarely found in Jews or Mussulmans, who 
avoided pork. He referred to the experiments of feeding ani- 
mals on hydatids, tenia, etc., and reproducing other forms in 
them. Hydatids were frequently found in the brains of lambs, 
but rarely in those of sheep, and were due to the ova of tenia 
passed by the sheep-dogs. 

Dr. Brirtan stated that, on inquiring amongst his patients 
suffering from tapeworm, eight out of ten were in the habit of 
eating raw meat. The temperature of ordinary cooking was 
not always high enough to destroy the ova of hydatids. 

Dr. Bupp remarked, that the tenia solium was very common 
in Bristol. He always had cases amongst his out-patients, and 
thought that it was owing to the quantity of fresh pork im- 
ported and eaten there, as Irish pigs are very commonly 
measly, much more so than English, owing probably to their 
feeding on excrementitious matter, on account of the absence 
of privies and drains in Ireland. 

Dr. Herapats said, that measly pork was not the only cause 
of tapeworm. The ova may generate without passing through 
any animal. He mentioned a case occurring in an infant at 
the breast, aged nine months; and another occurring in a child 
aged two, who had never tasted raw meat. 

Dr. Davies drew attention to a pamphlet on Measly Pork, by 
Dr. Fleming of Cork (now of Birmingham). He had almost 
constantly noticed the habit of eating raw meat in patients sub- 
ject to tapeworm. 








Periscope. 


OPHTHALMOLOGY. 
RECLINATION OF CATARACT WITH 
TWO NEEDLES. 


In the Ophthalmic Hospital Reports for October 1858, Mr. 
J. V. Sotomon describes a method of employing two needles 
in “ reclination” of cataract. He observes that the permanent 
results of this operation are most favourable where the eyeball 
is normally of large size, and the cataract consists of a hard 
nucleus enveloped in soft lens matter. This kind of cataract 
presents a broad edge and a deep antero-posterior diameter. 
Being in close contact with the ciliary body, and with the iris, 
to which its capsule is not unfrequently adherent, it obliterates 
the posterior, and sometimes encroaches on the anterior cham- 
ber. Hence the passage of a needle (entered through the 
sclerotic) over the rim of the lens to the centre of the pupil is 
difficult, inasmuch as the instrument is very apt to spit the 
lens or the ciliary body, or to be caught under the capsule of 
the lens or in the tissue of the iris. 

Having dissected the eyes of a patient on whom reclination 
had been performed, Mr. Solomon was induced to examine 
whether the occurrence of the accidents above mentioned might 
not be obviated: and he was led to the conclusion that the 
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desired object would be attained by pressing back the outer 
and lower side of the lens from the iris, with a fine needle 
passed through the nasal side of the cornea, thus making a 
free space for the sclerotic needle to pass to the front of the 
cataract, as represented in the accompanying woodcut. 





Other advantages which appeared likely to arise from the 
use of two needles, were an increased facility in the removal 
of the soft portion of the cataract previously to the depression 
of the more solid portion; protection of the iris from contu- 
sion; and an effectual obstacle during the operation to the 
dislocation of the cataract into the anterior chamber. Mr. 
Solomon states that all his expectations were fulfilled when he 
operated with two needles; and moreover, that the lens was 
more easily and methodically reclined, and was capable of 
being placed with greater exactness in the outer and lower 
fourth of the vitreous humour than in cases where only one 
needle was used. 





FORMATION OF AN ARTIFICIAL PUPIL BY TYING 
" THE IRIS. 


Mr. Critcnett describes, in the Ophthalmic Hospital Re- 
ports for October 1858, an operation which he terms Iriddesis 
(Ips, and Sects a binding). ‘The object is to prevent the 
receding of the portion of the iris drawn through the cornea in 
the operation for artificial pupil. This operation is performed 
in the following manner. The patient, if at all restless, being 
placed under the influence of chloroform, the wire speculum 
is inserted, and, with a pair of forceps, a small fold of the 
conjunctiva close to the cornea is held so as to fix the eye. An 
opening is then made with a broad needle through tne margin 
of the cornea, close to the sclerotic, and just of sufficient size 
to admit the cannula forceps; with it a small portion of the 
iris, near, but not close to, its ciliary attachment, is seized and 
drawn out to the extent considered necessary to enlarge the 
pupil; a piece of fine floss silk, previously tied in a small 
loop round the cannula forceps, is slipped down and carefully 
tightened around the portion of iris made to prolapse, so as to 
include and strangulate it. This manwuvre requires a little 
practice and dexterity, and is best accomplished by holding 
each end of the silk with a pair of small forceps with broad 
extremities, bringing them exactly to the place where the knot 
is to be tied, and then drawing it moderately tight. A single 
tie is sufficient; the ends are then cut off, and the operation 
is complete. Little or no irritation usually follows. The 
small portion of iris included in the ligature speedily shrinks, 
leaving the little loop of silk, which may be removed from the 
eye about the second day. This operation has been performed 
many times by Mr. Critchett, and by his colleagues, Mr. Bow- 
man and Mr. Poland, and the result has been in every respect 
most satisfactory ; the size, form, and direction of the pupil, 
can be regulated to a nicety; its mobility is preserved, and 
the eye speedily recovers from the effects of the operation. It 
is applicable to numerous groups of cases, including all those 
in which the natural pupil, or even a part of the natural pupil, 
is movable, and has a free edge. 





DrinkinG Fountatns. The first drinking fountain erected 
in London is now nearly completed. It is situated at the 
north-eastern corner of Snow Hill, in the wall of St. Sepul- 
chre’s churchyard. The work is composed of columns and 
sill in polished red granite, with an alcove of white marble, 
the whole being enclosed within an arch, which gives depth 
and importance to the design. This fountain, as well as 
others, which are intended to be erected at the front of the 
Royal Exchange, in the Regent’s Circus, and other localities in 
the metropolis, are to be completed through the sole and 
generous munificence of Mr. Gurney, of Lombard Street. The 
artists employed to design and model these useful and orna- 
mental embellishments for our streets, are Messrs. Wills, 
Brothers, and the one now in hand is being erected by 
Messrs. Child, Son, and Martin, of Doctors' Commons. ( Build- 
ing News.) 
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LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 

Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


British Medical Journal. 


SATURDAY, APRIL 2np, 1859. 
sitesi 
JOHN HUNTER. 


On Monday last, the remains of the celebrated surgeon and 
physiologist, John Hunter, were deposited in their honourable 
resting-place among great men in the old Abbey of West- 
minster. The heads of our Colleges, and other representa- 
tives of bodies great in the sciences which Hunter cultivated, 
followed the body to its tomb in the nave of the Abbey; while 
in their rear came several hundred members of the profession, 
both residing in London and in the provinces, who had assem- 
bled to shew respect to the memory of a man whose name has 
been bound up in the instructions they have received, and 
whose teachings have influenced the art which they practise. 

But, beyond the rank and the number of those who fol- 
lowed the body of Hunter, there was, to many minds, some- 
thing wanting. In other countries, when such a man as 
Hunter—or even a man of less note—is committed to the 
earth, men of kindred spirits record, in the language of the 
orator, the life and acts of the departed. It may be a question 
whether the continental custom of delivering funeral orations 
can ever be made thoroughly congenial to British feelings ; 
or whether we can so accurately appreciate a man’s worth 
within a few days after his death, as to hold back our respect 
from prevailing over our judgment; but, if there was ever an 
occasion on which our time-honoured custom might have been 
varied, it was on that of the reinterment of John Hunter. 
Sixty-five years had elapsed since his death; and he had be- 
come, to the vast majority of the medical profession, a his- 
torical personage. There had been time to judge of his merits 
and of his failings—not absolutely, it is true, but still suffi- 
ciently. 

Why, we ask in the name of the hundreds who assembled on 
Monday in Westminster Abbey, did not some one, of vigorous 
and comprehensive mind, unswayed by servile respect for the 
man, but honouring him as the exponent of the science which 
he cultivated and promoted—why did not some one (and some 
there must have been) thus qualified, seize the opportunity of 
doing one of the greatest honours to the name of Hunter that 
could be conferred on it? What a lesson might have been 
read, on the influence which the labours and the doctrines of 
John Hunter have had on the professional knowledge and prae- 
tice of the last halfcentury! And, while the monuments of his 
intellect and industry were recalled to the minds of the hearers, 
no less honour would have been done to his memory by con- 
demnirg that blind worship of his name, and post mortem flattery, 
which have so much prevailed. We are, we repeat, disappointed 
that the reinterment of John Hunter was allowed to pass off 
without an oration. Objections might have stood in the way of 
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its delivery in Westminster Abbey: but surely a convenient place 
might have been appointed, to which those who had attended 
the interment might have repaired, and where a masterly ora- 
tion, full of interest and of instruction, might have been de- 
livered, 

From this unfortunate omission, we turn with pleasure to the 
energetic efforts which are being made to honour the memory 
of Hunter by a statue. To the Council of the Royal College of 
Surgeons is due, it appears, the merit of originating this 
scheme; or, at all events, of giving it an organised form. On 
March 12th, the members of the Council met in the College; 
and, having formed themselves into a Committee, agreed to 
the following resolutions as the basis of their operations :— 


“That this committee feel that the present solemnity affords 
& most fitting opportunity to the members of the medical pro- 
fession and others of raising a public memorial of their high 
appreciation of the physiological and surgical labours of John 
Hunter, which have mainly tended to the advancement of the 
science of their profession, and to the high rank of British 
surgery; they, therefore, determine that a subscription shall 
be opened for the purpose of raising a SraTvE or Joun 
HunrTer.” 

“ That the following gentlemen, in addition to the members 
of Council, be invited to join this committee—viz.: The 
Trustees of the Hunterian Collection; the President of the 
Royal College of Physicians of London; the Master of th: 
Society of Apothecaries of London; the Regius Professor of 
Physic of Oxford; the Regius Professor of Anatomy of Cam- 
bridge ; the Directors-General of the Army and Ordnance, and 
Navy Medical Departments; the President of the Royal So- 
ciety; the President of the Linnean Society; the President 
of the Zoological Society; the President of the Geological 
Society; the Very Reverend the Dean of Westminster ; William 
Hunter Baillie, Esq.; Richard Owen, Esq.; and Frank 'T. 
Buckland, Esq.” 

“That this committee recommend to the Council of the Col- 
lege that the Treasurers be authorised and requested to pay 
the sum of one hundred guineas from the College Fund in 
aid of the subscription for raising a Statue to John Hunter.” 

“That the President and Vice-Presidents of the College be 
treasurers of the Statue Fund.” : 

“That Mr. John F. South be the honorary secretary.” 


A meeting of the Committee of the Hunter Statue Fund was 
held at the Royal College of Surgeons, on Tuesday, March 
29th, the President in the chair. The meeting was also at- 
tended by the President of the Royal College of Physicians; 
Dr. J. Risdon Bennet and Dr. Baly, censors; Sir Philip de 
Malpas Grey Egerton, Bart.; the Professor of Anatomy at 
Cambridge; the Master of the Society of Apothecaries; the 
Very Rev. the Dean of Westminster; and other members of 
the committee. The Secretary reported that he had received 
communications from the Very Rev. the Dean of Westminster ; 
Sir Philip de Malpas Grey Egerton, Bart. ; Sir James Graham, 
Bart. ; the President and Censors of the Royal College of Phy- 
sicians; the Professor of Physic at Oxford; the Professor of 
Anatomy at Cambridge ; the Master of the Apothecaries’ So- 
ciety; the President of the Linnean Society; W. Hunter 
Baillie, Esq.; Richard Owen, Esq.; and Frank T. Buckland, 
Esq., accepting the invitation to become members of this Com- 
mittee. The following resolution was passed. 


“ That a sub-committee of five be appointed, to consider the 
site, the artist, and the material, for the statue of John 
Hunter; and that such sub-committee do report to the Com- 
mittee their recommendation on the subject specified.” 

On the motion of the President of the Royal College of 
Physicians, it was resolved that the nomination of the sub- 
committee be left to the President of the Royal College of 


‘Surgeons; who accordingly nominated the President of the 





Royal College of Physicians, Sir Philip de Malpas Grey Eger- 
ton, Bart., the President and the two Vice-Presidents of the 
Royal College of Surgeons, to be the sub-committee. 

The advertising columns of this day's Journat contain the 
first list of subscribers to the Hunter statue; and a goodly list 
it is. The subscriptions already amount to above £600; and, 
both in town and in country, the profession is hastening to 
pour in its contributions. 

There will be an opportunity for recurring to the subject of 
the John Hunter statue, when the recommendation of the sub- 
committee will have to be examined. At present, it is unne- 
cessary to urge the members of the profession to subscribe to 
the statue fund; they need no stimulation from without, and 
their contributions will be the more valuable, in being the 
spontaneous expressions of esteem for the man whom we 
would honour. Our task is merely the grateful one of record- 
ing the progress of the statue scheme, and our unfeigned 
pleasure at the success which has hitherto attended it. 


$$ $$ 


THE WEEK. 


Tue seventh annual festival of the Royal Medical Bene- 
volent College is appointed to be held on Wednesday next, at 
the London Tavern in Bishopsgate Street; and we earnestly 
entreat all members of the profession; who can possibly find 
time, to be present on the occasion, and to enrich the funds of 
this excellent institution by their offerings of benevolence. 
Since its foundation, the aid which the College has afforded to 
many of our necessitous brethren and to their families has 
been great; but still it has not been enabled to effect all the 
good for which it was designed. As a result of its dependence 
on voluntary support, its range of usefulness must be propor- 
tionate to the extent to which that support is afforded; and 
therefore we would claim for it a foremost place during the 
next week in the kindly thoughts of our associates. “ Bis dat 
qui citd dat,” says the old proverb; and we trust that the fes- 
tival of Wednesday next will be honoured by the presence of 
numbers who will not hesitate to give, each according to his 
ability, and with a willing heart. 


The friends of the Medical Benevolent Fund of the British 
Medical Association will rejoice to hear that a legacy of three 
thousand pounds has been bequeathed to this useful though 
unpretending charity. The donations and legacies are, as far 
as we remember, appropriated to the purchase of annuities ; 
and it will at once be seen, that this splendid addition to the 
treasury of the Fund will considerably increase its powers of 
affording to those, who may become candidates for its aid, the 
means of comfort in old age. 


A medical correspondent of the Torquay and Tor Directory 
makes an appeal, in the number for March 23rd, on behalf of 
the Hospital for Consumption at Torquay. He states that the 
institution will be several hundred pounds in debt at the close 
of the season on the Ist of June, because it has extended its 
advantages this winter to twice as many patients as are 
usually admitted. There have been during the season 


sixty-six inmates, every vacancy being immediately filled up as 


it occurred. The hospital is intended for the use of the con- 
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sumptive poor, sent from those counties which have the privi- 
lege of nominating. Any county, except Middlesex, which will 
furnish a subscription list amounting in the aggregate to £20 
per annum (the cost of one patient) becomes a privileged 
county. For this small sum, any county may thus become 
privileged in such wise, that any one of its annual subscribers 
of one pound may nominate a patient who will cost the institu- 
tion twenty pounds. Berks, Cornwall, Dorset, Gloucester, 
Hants, Somerset, Devon, and Wilts, are at present the only 
privileged counties. The restriction applies to gratuitous ad- 
mission ; but on self-supporting terms (ten shillings per week) 
any suitable case from any where may be admitted. The sea- 
son lasts from October 1st to June Ist; but the same patient 
may return season after season, if required. The writer in the 
Torquay Directory complains that the hospital does not te- 
ceive that support which it deserves from the more wealthy 
visitors of Torquay—with a few exemplary exceptions; and 
he endeavours to shew that it would be a good investment for 
much of the floating benevolence of the country. We hope the 
desired impression will be made on the visitors of Torquay ; 
but we would especially direct the attention of our associates 
to the terms on which counties are privileged to send patients, 
and ask whether it may not be advantageous to some of the 
poorer consumptive patients of other counties also than those 
mentioned as privileged, to have an opportunity of deriving 
the benefits of the healthy climate of Torquay ? 


The importance of sanitary legislation is so thoroughly reco- 


gnised in the profession, that we feel it unnecessary to do- 


more than call attention to the subjoined petition, which has 
been adopted in Cheltenham and Gloucester:— 


To the Honourable the Commons of Great Britain and Ireland 
in Parliament assembled, 


The petition of the undersigned inhabitants of, ete., 

HumMBLy SHEWETH,— 

Thet a large amount of preventable sickness, infirmity, 
and mortality, now exists in the several towns and dis- 
tricts of England, even where the rate of mortality is compara- 
tively low. 

That such preventable disease inflicts upon the community 
an immense pecuniary loss, far exceeding the highest estimate 
of the cost of proper measures of prevention; that it leads to 
moral and social degradation, to pauperism, and crime, and to 
the increase of a stunted, ill-developed, and degenerate popu- 
lation ; and that its various causes are at present but imper- 
fectly understood, even by those who have paid the most 
attention to the subject. 

Your petitioners therefore pray that your Honourable House 
will be pleased to re-enact the Public Health Act of 1858, with 
its essential provisions intact, and with such amendments as 
shall enable Her Majesty’s Government to make searching 
inquiry into all cases of excessive local sickness and mortality, 
and to report whether adequate means of prevention are em- 
ployed by the constituted local authorities. 

Your petitioners likewise pray that your Honourable House 
will be pleased to enact such further measures as shall esta- 
blish a permanent, universal, and effective system of investiga- 
tion, with periodical reports, by local scientific officers, in inde- 
pendent position, respecting the amount, the nature, and the 
causes of prevalent diseases, with reference especially to the 
crowding of population, the condition of dwellings, the adul- 
teration of food, etc., the impurity of water, the effects of 
various kinds of occupation, the execution of preventive mea- 
sures, and any other matters which affect the health and 
physical welfare of the poor, who are the chief sufferers from 
preventable disease, and whose interests are unrepresented 
in the Local Boards constituted for parochial or municipal 
Management. 


And your petitioners, ete. 
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We have always maintained that the medical officers of hos- 
pitals and infirmaries ought to have seats and votes in the 
managing committees of these institutions ; and we are not at 
all pleased at finding that the South Staffordshire Hospital is 
one of those in which the physicians and surgeons are excluded 
from seats at the council board. The matter was brought for- 
ward at a recent meeting of the subscribers and governors of 
the hospital, by Mr. R. Sandford, one of the surgeons, who pro- 
posed a resolution to the effect that the physicians and 
surgeons should be ex officio members of the weekly 
board. After some discussion, the motion was withdrawn ; 
but we hope it will again be brought forward, and pushed 
to a successful result. It was ably argued by Mr. Sand- 
ford, and by Mr. Coleman, who seconded his resolution, 
that the time given to the hospital by the physicians and sur- 
geons was equivalent in value to the money of the subscribers, 
and that a seat at the board would be a just acknowledgment 
of the services of the medical officers; and that on many 
questions which came before the board, the medical officers 
alone were capable of forming a correct opinion. Mr. Sand- 
ford, in his speech, referred to the comparatively obscure 
position which the profession occupied in public estimation, as 
a result of being generous to others, before being just to them- 
selves. The volunteering of services without fee or reward had 
resulted in a depreciation of skill; for when a man valued his 
own commodity at nothing, he could not expect the public to 
put a higher price upon it. 


“MEDICAL REGISTRATION. 


REGISTRATION FEES: NOTICE. 


THE Medical Registrar presents his compliments to the Editor 
of the British Mepica Journat, and would be obliged if the 
attention of members of tle profession could be drawn to an 
advertisement sent herewith, which shews the registration fees 
payable in the respective cases of persons qualified before or 
not till after the lst of January, 1859; and also the fee payable 
for any additional qualification—i. e., either obtained since 
January Ist by a person previously qualified, or added to the 
qualifications of a person already registered. 











Association Intelligence. 


COUNCIL: 








OF COMMITTEE OF 
NOTICE. 

A MEETING of the Committee of Council will be holden at the 
Queen’s Hotel, Birmingham, on Tuesday, the 5th of April, at 
One o’clock. 

The Financial Report for last year will be presented, and 
other business transacted. 

Purine H. Wirxirams, M.D., General Secretary. 
Worcester, March 29th, 1859. 


MEETING 





BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
BimM INGHAM AND Mip- , Hen and Chickens Thursday, 
LAND COUNTIES. Hotel, April 21st, 

{General Meeting.] Birmingham. 6 P.M. 





MEDICAL BENEVOLENT FUND. 


At a meeting of the Committee, held on March 29th—Sir 
James Clark, Bart., President, in the Chair—Mr. Toynbee, 
Treasurer, read a letter from Mr. G. R. D. Walker, of Bud- 
leigh-Salterton, Devon, a friend and one of the trustees of the 
donor, announcing a legacy of £3,000 to the Fund. 
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SHROPSHIRE BRANCH: PROPOSED AMALGAMA. 
TION WITH THE SALOPIAN MEDICO- 
ETHICAL SOCIETY. 


At a recent meeting of the Shropshire Branch of the British 
Medical Association, held at the Lion Hotel, Shrewsbury, 
Francis WuItwE.t, Esq., President, in the Chair, the follow- 
ing resolutions were unanimously agreed to. 

1. Proposed by Dr. Henry Jounson, seconded by S. Woon, 

“That, in the opinion of this meeting, an amalgamation of 
the Shropshire Branch of the British Medical Association with 
the Salopian Medico-Ethical Society may greatly conduce to 
the interests of the profession in the counties of Salop and 
Montgomery.” 

2. Proposed by J. Hicxman, Esq., seconded by J. GREEN, 

“ That, in order to effect so desirable a consummation, and 
to cement still more strongly the bond of union at present ex- 
isting between the members of the respective Associations, it 
is expedient that a proposal to amalgamate be made to the 
Council of the Ethical Society.” 

3. Proposed by P. Cartwricut, Esq., seconded by R. Witp- 
Inc, Esq.— 

“That it will be judicious, in the event of the proposed 
amalgamation being effected, to adopt the Rules and Bye-Laws 
of the Ethical Society, subject to such revision and alteration 
as may be found most advisable ; and that the President of the 
Branch, with Dr. Henry Johnson and Mr. J. R. Humphreys, 
with power to add to their number, be appointed to confer upon 
the subject with the Council of the Ethical Society, and to re- 
port thereon to a future meeting.” 

4. Proposed by J. R. Humpureys, Esq., seconded by Dr. 
BakEWELL— 

“ That, in the event of the amalgamation, Dr. Styrap be soli- 
cited to accept the office of Honorary Secretary to the associ- 
ated Societies.” Francts WuitwEt., President. 





ROCHESTER, MAIDSTONE, GRAVESEND, AND DART- 
FORD DISTRICT MEETINGS, IN CONNEXION 
WITH THE SOUTH-EASTERN BRANCH. 


THE third of the series of meetings for the present session was 
held in the Town Hall, Gravesend, on Friday, March 25th, at 
3.30 p.m.: C. J. Prncuina, Esq. (Gravesend), tn the Chair. 
There were also present : John Armstrong, M.D. (Gravesend) ; 
F. Barham, Esq. (Maidstone) ; F. J. Brown, M.D. (Chatham) ; 
John J. D. Burns, M.D. (Chatham Prison) ; J. E. Crook, M.D. 
(Northfleet); Daniel Culhane, Esq. (Dartford); Jas. Dulvey, 
Esq. (Brompton, Chatham); W. B. Everett, Esq. (Rainham) ; 
Frederick Fry, Esq. (Maidstone); Henry W. Gould, Esq. 
(Wateringbury); Samuel Gould, Esq. (Northfleet); J. H. 
Gramshaw, Esq. (Gravesend); William Hoar, Esq. (Maid- 
stone); H. W. Joy, Esq. (Maidstone); W. T. Keddell, Esq. 
(Aylesford) ; F. Plomley, M.D. (Maidstone); Thomas Hextall 
Smith, Esq. (St. Mary Cray); Flaxman Spurrell, Esq. (Bexley 
Heath) ; John W. Woodfall, M.D. (Maidstone) ; with the fol- 
lowing gentlemen as visitors: Charles Bateman, Esq. (North- 
fleet); S. Norton, M.D. (West Malling); E. A. Steddy, Esq. 
(Chatham); Thomas Wheatley, M.D. (Gravesend); and P. 
Whitcombe, Esq. (Gravesend). 
The minutes of the last meeting were read and confirmed. 


NEW MEMBER. 
John Grayling, M.D., of Sittingbourne, was unanimously 

elected a member of the Branch, on the motion of Mr. Dutvey, 

seconded and supported by Dr. ArMstronG and Mr. Joy. 


COMMUNICATIONS. 

The following papers were then read :— 

1. On some Cases of Laryngismus Stridulus. By J. Henry 
Gramshaw, Esq. (Gravesend ). 

2. Report of a Case of extensive Phagedenic Ulceration: 
with a few Observations on the Advanced Stages of Syphilis. 
By James Dulvey, Esq. (Brompton, Chatham). 

3. On a Case of Lead-Poisoning. By F. J. Brown, M.D. 
(Chatham). 

Each of these papers excited a lengthened and interesting 
discussion, at the conclusion of which, it was moved by Dr. 
ARMSTRONG, seconded by Dr. WoopraLt, and carried unani- 
mously— 

“ That the best thanks of the meeting be given to Mr. Gram- 





shaw, Mr. Dulvey, and Dr. Brown, for their interesting com- 
munications; and that they be requested to allow them to be 
published in the Journat of the Association.” 

Thanks were also voted to the Mayor of Gravesend, for his 
kindness and courtesy in placing the Town Hall at the service 
of the profession on this occasion; and to the Chairman, for 
his ability in presiding. 

‘The meeting then (at 6 p.m.) adjourned to dinner at the Old 
Faleon Hotel, where a most happy evening was passed, every 
one present acknowledging the benefit and gratification derived 
from these scientific, and, in a professional sense, brotherly 
gatherings. 








Reports of Societies. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
. ANNIVERSARY MEETING, TuEsDAy, Marcu, 1, 1859. 
Sir Cuantes Locock, Bart., M.D., President, in the Chair. 


A LARGE meeting was held on this oceasion, Mr. Partridge, of 
King’s College, having been put forward as a candidate for the 
presidency in opposition to Mr. Skey, who was nominated by 
the Council. . 

REPORT OF COUNCIL. 

Dr. Barctay read the annual report of the Council, which 
stated that the annual income of the Society was considerably 
in excess of the expenditure, and that an additional invest- 
ment had been made, making the entire sum now invested by 
the Society £3464:17:3. The deaths during the year had 
been unusually numerous, comprising eight resident and eight 
non-resident Fellows, one honorary and two foreign Fellows. 
354 works had been added to the library, of which 145 had 
beea presented, and 209 purchased. The Library Committee 
had made their triennial inspection, and reported that they 
were satisfied with the condition and custody of the books. An 
arrangement had been made with the Obstetrical Society to 
hold its meetings in the Society’s rooms. 

Dr. WeBsTER moved, ; 

“That the report be adopted, and that the agreement with 
the Obstetrical Society be confirmed.” 

He drew attention to the fact, that by allowing several Asso- 
ciations to meet in its rooms, the Society was at an expense of 
only £25 a year for rent. 

The motion, having been seconded by Mr. PoLLock, was 
unanimously adopted. 

PRESIDENT'S ADDRESS. 

The PresipEnNt delivered a closing address, in which he gave 
the customary obituary notices of the Fellows who have died 
during the past year, which are as follow. Resident Fellows : 
Mr. Benjamin Travers; Sir James Macgrigor, Bart.; Dr. John 
Snow; Mr. Sherard Freeman Statham; Mr. John S. Gaskoin; 
Dr. Richard Bright; Mr. George James_ Squibb ; and Mr, 
Henry Alexander. Non-resident Fellows : Sir Philip Crampton, 
Bart.; M. Pierre Brulatour, Surgeon to the Hospital at Bor- 
deaux; Dr. Thomas Bell Salter, of Ryde, Isle of Wight; Dr. 
Walter Adam, of Edinburgh; Dr. Edward Phillips, Consulting- 
Physician to the Hants County Hospital; Dr. Thomas Jones 
Drury, Physician to the Salop Infirmary; Dr. John Kaye 
Booth, late Principal of Queen's College, Birmingham; and 
Dr. John Bampfylde Daniell. Honorary Fellow: Mr. Robert 
Brown, Keeper of Botany at the British Museum. Foreign 
Honorary Fellows : M. A. F. Chomel, Professor of Clinical Me- 
dicine in the Faculty of Medicine, Paris, etc.; and Dr. Johannes 
Miller, Professor of Anatomy and Physiology, and Director of 
the Anatomical Museum, Berlin. He (the President) ex- 
pressed his great delight in witnessing the increasing pro- 
sperity of the Society, his gratitude for the honour conferred 
upon him by his election to the office of President, and his 
thanks to the members for their kind support in the discharge 
of his duties. 

On the motion of Dr. Watsox, seconded by Mr. Hare 
Tuomson, a vote of thanks was unanimously accorded to the 
President for the dignified, courteous, and effective manner in 
which he had discharged the duties of his office. 

The PresivEnNtT briefly acknowledged the compliment. 


OFFICERS AND COUNCIL FOR 1859-60. 


The following gentlemen were elected the officers and council 
for the ensuing year. President: F. C. Skey. Vice-Pre- 
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sidents: Thomas B. Curling; Spencer Smith; A. J. Suther- 
land, M.D.; J. A. Wilson, M.D. Treasurers: W. Baly, 
M.D., F.R.S.; Alexander Shaw. Secretaries: A. W. Barclay, 
M.D.; C. H. Moore. Librarians: E. Meryon, M.D.; G. 
D. Pollock. Council: Benj. G. Babington, M.D., F.RS.; 
G. H. Barlow, M.D.; G. Burrows, M.D.; W. White Cooper ; 
J. EF. Harding; Preseott G. Hewett; W. A. Hillman; 
Luther Holden; C. Hutton, L.R.C.P.; E. H. Sieveking, 
M.D. The number of Fellows who voted was 128; 99 for Mr. 
Skey, and 29 for his opponent. 


Enitor's Netter Bor. 


CASE OF MEDICAL ETIQUETTE. 


Srr,—I do not think with you, that it was the duty of B (as 
stated at page 260 of the JourwaL) to busy himself about the 
accident; although he might have wished to be ready to 
attend, provided an application was made to him. If he had 
been wanted, he would have been sought for instead of A, 
whose services were required. 

After reading the letter of Medicus, it seems to me that B’s 
anxiety for a patient led him, not only to take one unfairly 
from A, but also to what was still more craving—even to crib 
the remuneration for A’s services. Let us hope for a different 
version from B; but without that, shall you say that Eti- 
quette has been observed, and that you would act in the same 
way? I an, ete., OBSERVER. 

March 26th, 1859. 











CASE OF MEDICAL ETIQUETTE. 


Sir,—“ Medicus” having asked the opinion of his fellow- 
associates on the question of medical etiquette propounded in 
the Journat last week, I venture to give you my notion of it; 
and I am the more induced to do so, because I cannot look at 
the matter in the same light as you do. 

A, it is stated, was called upon, and requested to continue to 
attend the patient. Now, if the patient himself were going to 
pay for the attendance, what could the attendant on his 
master’s family have to do with the case? If the master were 
a Catholic, must the servant, being a Protestant, be necessarily 
pestered in his last moments by a Catholic priest, merely be- 
cause the master happened to belong to that persuasion? 
And was it by reasoning in a line parallel to that, that B 
thought it his duty to drive to the master’s residence, unsoli- 
cited, in time to anticipate the arrival of the patient? 

It is not usually considered to be a very dignified course for 
a professional man to pursue, to call on his patients, like the 
grocer’s or butcher’s boy, “ for orders”. But perhaps your cor- 
respondent may not have stated the case fully: and, if B was 
from home when A attended his patient for him, A should have 
called on B, and given the case up to him. Nothing to that 
effect, however, appears on the face of the record, 

I an, etc., W. A. B. 
Mayfield, March 29th, 1859. 





Parhamentary Intelligence. 


HOUSE OF LORDS.—Thursday, March 24th, 1859. 


MEDICAL ACT AMENDMENT BILL. 

On the motion of the Earl of Carnarvon, this Bill went into 
Committee. 

Lord CraNwortH proposed the insertion of a clause to the 
effect that nothing in the Act should prevent any foreigner 
who had obtained any diploma in a foreign university from 
being resident physician established exclusively for the relief 
of foreigners in London. The Bill of last session had been 
found very useful as regulating the medical profession; but, 
in consequence of a want of the clause proposed, injustice was 
done to a very valuable institution—the German Hospital, 
situated at the east end of London: and there were a large 
number of poor Germans in London who had no other 
resource in case of sickness; and it was absolutely essential 
in this case that the resident medical officer appointed should 
be a German. 

The Earl of Carnarvon did not see any objection to the 
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clause, and would consider it before passing to the further 
stages of the Bill. ; 
The Bill then passed through Committee. 





Monday, March 28th. 
MEDICAL ACT AMENDMENT BILL. 
This Bill was read a third time, and passed. 





“Pedical Aetws. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members af the 
Association. 








BIRTHS. 
Cuatuice. On March 26th, at Southwark, the wife of John 
Challice, M.D., of a daugbter. 
Craremont. On March 28th, at Thorney Place, Camden 
Town, the wife of C. C. Claremont, Esq., Surgeon, of a son. 
Connotity. On March 24th, at Bourton Villa, near Moreton, 
Gloucestershire, the wife of *George Strutt Connolly, Esq., 
Surgeon, of a son. ; 

Noap. On March 26th, at Wokingham, the wife of G. W. 
Noad, Esq., Surgeon, of a daughter. : 

Scorr. On March 22nd, at Malta, the wife of James Edward 
Scott, M.D., Surgeon Rifle Brigade, of a son. 

STEVENS. On March 22nd, at Biggleswade, the wife of *Charles 
P. Stevens, Esq., Surgeon, of a daughter. 


MARRIAGES. 

CraveEN—WEtsH. *Craven, Robert Martin, Esq., Surgeon, 
Hull, to Mary Hay, eldest surviving daughter of the late 
tobert Welsh, Esq., of Northumberland Street, Edinburgh, 
at Lame Hall, Dumfriesshire, on March 24th. 


DEATHS. 

Dowy, R. R., Esq., Surgeon 70th Regiment, on the road to 
Moultan, in charge of troops, of fever, on February 4th, 
aged 42. 

Mixtarp, Joseph, Esq., Surgeon, at 43, Claremont Square, 
Pentonville, of phthisis, aged 31, on March 27th. 

Ripeway, Archibald Redfoord, M.B.Lond., Staff-Surgeon 2nd 
Class, at South Street, Finsbury, lately. 


PASS LISTS. 
AporHecaries’ Hatt. Members admitted on Thursday, 

March 24th, 1859 :— 

Bateman, C., Leicester 

Buck, H., Burnley 

GuttenripcE, E. P., Brighton 

Hamntton, G. H., New South Wales 

Heap, R. T., East Grinstead 

TInstan, C. N., Birmingham 

Oveuton, Tyler, Jamaica 

PackarD, J., Yoxford 

Rawpon, H. G., Liverpool 

Workman, Wm., Reading 
At the same Court— 

Dickxins, F. V., of the Royal Infirmary, Manchester 

THompson, H., Sandford Drigg—passed their first exam- 

ination. 
[The name of Ropert Wii1am Dunn was accidentally 

omitted last week. He passed his examination for, and was 
admitted as, a licentiate on the 17th inst.] 





HEALTH OF LONDON:—WEEK ENDING 
MARCH 261TH, 1859. 
[From the Registrar-General’s Report.) 
Tne deaths registered in London, which were 1175 in the 
previous week, declined to 1141 in the week that ended last 
Saturday. In the ten years 1849-58 the average number of 
deaths in the weeks corresponding with last week was 1234; 
but as those now returned occurred in a population which has 
increased, they can only be compared with the average raised 
in proportion to that increase, namely, with 1357. The result 
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of the comparison is satisfactory, for it appears that 216 persons 
survived who would have died last week if the average rate of 
mortality for the latter part of March had prevailed. 

The number of children born last week exceeded the number 
of persons at all ages who died in the same period by 801. 

Scarlatina was fatal in 63 cases, diphtheria in 14. In the 
two previous weeks the numbers referred to the latter disease 
were respectively 19 and 15. The 14 deaths from diphtheria 
now recorded occurred in sub-districts as follows ;—St. John, 
Paddington, 1; Chelsea south, 1; Belgrave, 2; All Souls, 
Marylebone, 1; Rectory, Marylebone, 1; Islington West, 1; 


Hoxton New Town, 2; Hoxton Old Town, 1; London Road, | 


1; Battersea, 1; St. Paul’s, Deptford, 1; Plumstead, 1. 

Small-pox carried off seven children and six adults in the 
week. Seven of these cases were registered in the sub-district 
of Islington West, all of which occurred in the Small-pox 
Hospital, Four deaths from measles occurred in St. John, 
Paddington. The deaths caused by bronchitis were 105, those 
by pneumonia (or inflammation of the lungs) 66. Both 
diseases exhibit a mortality considerably below their corrected 
averages, which are for the former 145, for the latter 103. 
Three cases of child murder are returned. The oldest persons 
who died in the week are two widows aged 91 and 93, two men 
each 95, and a man 98 years. 

Last week the births of 961 boys and 981 girls, in all 1942 
children, were registed in London. In the ten corresponding 
weeks of the years 1849-58 the average number was 1653. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29-938 in. The readings varied 
from 30°21 in. to 29°75 in. The mean temperature of the week 
was 46°1°, which is 4°1° above the average of the same week in 
43 years (as determined by Mr. Glaisher.) On the last two 
days the mean daily temperature was 9° and 7° above the 
average. The thermometer fell to its lowest point 34° on 
Tuesday, and rose to its highest 58°2° on Friday. The range 
of the week was therefore 24°2°; the mean daily range was 
12°3°. On Sunday the range was as much as 196°; on 
Thursday it was only 9°. The difference between the mean 
dew-point temperature and air temperature was 7°4°. The 
mean degree of humidity of the air was 76. The mean 
temperature of the water of the Thames was 481°. After 
noon, on Monday, the wind blew generally from the north- 
west. The rain-fall was 0°17 in., all of which took place on 
Monday. . 





ASSOCIATION OF MEDICAL OFFICERS OF ASYLUMS 
; AND HOSPITALS FOR THE INSANE. 


An adjourned Special General Meeting of the Association was 
held at the Freemasons’ Tavern, on the 26th of March, 1859, 
to receive the report of the Committee appointed at the Special 
General Meeting, held at the Great Western Hotel, Paddington, 
on Saturday, the 28th of February, 1859, to consider the Bills 
brought in by the Government for the Amendment of the Laws 
relating to the care and treatment of the insane confined in 
public and private asylums, and to make suggestions for a 
revision of the Laws of Lunacy: Dr. Conotiy, D.C.L., Pre- 
sident, in the Chair. 

Dr. Forses Winstow moved, and Dr. Paut seconded, that in 
the absence of Dr. Lockhart Robertson, Edward P. Conolly, 
Esq., barrister-at-law, and Honorary Secretary to the Com- 
mittee, act as Secretary to the meeting. 

Mr. Conoxty informed the meeting that Drs. Bucknill, 
Hood, Sutherland, Campbell, Stevens and Tuke, had with- 
drawn their names from the Committee. 

The report of the Committee was considered clause by clause. 
The following resolutions, based chiefly on that report, was 
adopted: 

1. That the contemplated appointment of medical examiners, 
under the Lunatics’ Care and Treatment Bill, is highly ob- 
jectionable, inasmuch as they would probably in most cases be 
gentlemen imperfectly acquainted with insanity; that their 
visits would cause much disturbance to the patients, and would 
consequently have an iajurious effect upon them ; and that the 
proposed system of secret reports is one in every respect to 
be condemned. 

2. That the time allowed for sending notices of admission 
and copies of orders and certificates is unnecessarily restricted, 
and would be of no advantage to the patient. 

8. That the clause depriving medical practitioners, being 
wholly or partly proprietors of any licensed house, of the power 
of certifying to the existence of insanity with a view to the re- 





ception of a patient in any other licensed house, is objectionable, 
inasmuch as it would most unnecessarily prohibit a very com- 
petent class of men from signing certificates, and would there- 
by be disadvantageous to the public. 

4, That the clause making it compulsory on the part of the 
proprietor of a licensed house to submit a full statement of his 
private affairs to the inspection and consideration of the com- 
missioners is objectionable; instead of which if the commis- 
sioners should in any particular case have reason to believe 
that a patient has not sufficient allowed him, or entertain any 
doubt as to the proper appropriation of his income, or of the 
sum of money paid for his care and treatment, the committee 
would suggest that the commissioners should then have the 
power of ascertaining the amount paid to the proprietor for 
such patient. 

5. That the number of the paid commissioners should be 
increased. 

6. That in all cases in which new licenses shall be granted, 
the name of a medical man should be inserted as colicensee, 
who should be made jointly responsible for the management of 
the house, and the treatment of the patients. 

7. That the time during which the certificates in the case of 
an escaped patient remain in force should be extended. 

8. That patients should be admissible into any licensed 
house upon their own notice in writing to the commissioners, 
without any order or certificates ; and that such notice should 
hold good for one week. 

9. That the provision that no person shall be a commis- 
sioner who, within one year next preceding his appointment, 
has been directly or indirectly interested in any licensed bouse, 
should be repealed; and that in the event of any person having 
any interest in a licensed house being appointed a commis- 
sioner, he should, within six months of his appointment, state 
on oath that his interest, direct or indirect, had ceased, and 
that in the interval he should not visit the house in question, 
or vote in any matter connected with it. 

10. That provision should be made for restricting the power 
given to the visitors to remove the officers of an asylum; and 
that, as regards the medical superintendent, as chief officer of 
the asylum, an appeal should lie to the Secretary of State for 
the Home Department. 

11. That the forwarding copies of the reports of the com- 
misioners’ reports to the magistrates assembled in Quarter 
Sessions, as proposed in the Lunatics’ Care and Treatment 
Bill, is inexpedient. 

12. That with reference to the Lunatic Poor (Ireland) Bill, 
a committee be appointed consisting of those members of the 
association who are resident in Ireland, to consider the laws for 
the regulation of asylums in that country, and the proposed 
Bill upon the subject, and to report thereon to the association 
at the annual meeting, to be held this year in Dublin, in July. 

13. That a deputation from the association request an in- 
terview with the Secretary of State for the Home Department, 
and endeavour to obtain his support to their views. 

14. That a petition be presented to the House of Commons, 
praying for such amendments in the laws as are desired by the 
association, and against the objectionable provisions of the 
new Bills. 

15. That the President of the Association (Dr. Conolly, 
D.C.L.) be elected to offer to give evidence before the Select 
Committee of the House of Commons, and to represent there 
the views of the association. 

After a vote of thanks to the Chairman, Dr. Conolly, D.C.L., 
and to the Secretary of the Committee, Edward P. Conolly, 
Esq., Barrister-at-law, the meeting adjourned. 

C. Locxuart Rosertson, M.B.Cantab., Hon. Sec. 

Hayward’s Heath, Sussex, March 27th, 1859. 





MepicaL STUDENTS IN THE UniTep States. So far as we 
have been able to learn, the number of students attending the 
different colleges in this country during the session of 1858-59, 
is larger than it was last year. From a published catalogue, 
we see that 570 were in attendance at the Jefferson Medical 
College; but we are unable to state the size of the classes at 
the other schools in Philadelphia. From our exchanges, we find 
the following reports of the number of students at some of our 
medical institutions, which we believe are reliable :—University 
of Louisiana, 306; St. Louis Medical College, 135; University 
of New York, 350; College of Physicians and Surgeons, 180; 
New York Medical College, 107 ; Medical Department of Har- 
vard University, 139; Shelby College, 53; New Orleans School 
of Medicine, 140. (North American Medico-Chirurgical Re- 
view.) 
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REINTERMENT OF JOHN HUNTER. 


Tus solemnity took place on Monday afternoon in West- 
minster Abbey. After the sudden death of Hunter, on October 
16th, 1793, his body was privately interred in the church of St. 
Martin-in-the-Fields, where it quietly reposed until the recent 
Order in Council requiring the vaults to be closed up gave Mr. 
Frank Buckland an opportunity of searching for, and ultimately 
securing, as already noticed, the precious remains, which were 
found enclosed in what must originally have been a very hand- 
some coffin, covered with fine black cloth, and thickly studded 
with gilt nails and ornaments. On it was a brass plate with 
the family arms, encircled in a rich scroll, with the cypress en- 
twined, and bearing the following inscription :—“ John Hunter, 
Esq., died 16th October, 1793, aged 64 years.” Beneath this 
the authorities of the Royal College of Surgeons caused another 
plate to be attached stating that, “ These remains were removed 
from the Church of St. Martin-in the-Fields by the Royal 
College of Surgeons of England, March 28,1859.” The coffin, 
which had been deposited in the Abbey on Saturday evening, 
was reinterred on the north side of the nave. There was, of 
course, no portion of the service appointed for the dead read 
over the grave; although it was fully expected that Mr. Green, 
the President of the College, would have delivered an oration. 
The following was the order of procession :—The remains in 
the original coffin, borne on a high bier, followed by the Dean 
of Westminster (without his robes) and Mr. Baillie, a grand 
nephew of Hunter; Lord Ducie, and Dr. Clarke, of Cambridge, 
as representing the trustees of the Hunterian Museum; Mr. 
Buckland (a son of the late respected Dean of Westminster, 
and to whom the profession is indebted for the discovery of the 
remains) and Mr. Owen, the late Hunterian Professor; Dr. 
Mayo and Mr. Green, the Presidents of the Royal Colleges of 
Physicians and Surgeons; the Council and Professors of the 
College of Surgeons; the Censors of the College of Physicians; 
the Master and Wardens of the Apothecaries’ Company; Mr. 
Thomas Bell, E.RS., President of the Linnean Society ; Mr. 
Skey, F.RS., President of the Royal Medical and Chirurgical 
Society; Mr. Hilton, F.R.S., President of the Medical Society 
of London; Dr. Baly and Mr. Stanley, of St. Bartholomew's 
Hospital; Dr. Tyler Smith and Mr. Spencer Smith, of St. 
Mary’s Hospital; Dr. Bennett and Mr. Solly, of St. Thomas's 
Hospital; Dr. Chowne and Mr. Hancock, of Charing Cross 
Hospital; Dr. Ogle and Mr. Tatum, of St. George’s Hospital ; 
Dr. Freer and Mr. Shaw, cf the Middlesex Hospital; Dr. 
Radcliffe and Mr. Holt, of the Westminster Hospital; Mr. 
Fergusson, of King’s College; Mr. Gay, of the Great Northern 
Hospital; and many other London and provincial surgeons. 
Arrived at the grave, the coffin was without further ceremony 
deposited in its final resting place, where it was inspected by the 
crowded assembly, amounting to about six-hundred, among 
whom were several ladies. The subscriptions for a statue to 
Hunter have already reached £600. 





LOCAL TAXATION OF HOSPITALS: DEPUTATION 
TO THE HOME SECRETARY. 


On Thursday, March 24th, a large deputation of members of 
the House of Commons, and of gentlemen connected with 
hospitals, waited on the Right Hon. 'T. Sotheron-Estcourt, the 
Secretary of State for the Home Department, at his official 
residence in Whitehall, for the purpose of soliciting the right 
honourable gentleman to so amend the “ Local Assessments 
Exemption Abolition Bill” that those hospitals and other 
charitable institutions which have so long enjoyed the ex- 
emptions should not now be assessed to the local rates. The 
deputation included Mr. Spooner, M.P., Mr. Newdegate M.P., 
the Hon. Butler Johnstone, M.P., Mr. Christy, M.P., Mr. R. 
Child, M.P., Mr. John Pritchard, M.P., Mr. Cayley, M.P., Mr. 
W. Wickham, M.P., Mr. Alderman Salomons, M.P., Mr. C. C. 
Clifford, M.P., Mr. Fortescue, M.P., Mr. William Beresford, 
M.P., Sir John Ramsden, M.P., Mr. W. H. Adams, M.P., Mr. 
John Bright, M.P., Mr. James W. Buller, M.P., Mr. Grenfell, 
M.P., Mr. Frederick Dundas, M.P., Mr. Alderman Copeland, 
M.P., Mr. Sidney Herbert, M.P., Mr. Palk, M.P., Mr. W. P. 
Price, M.P., Mr. Wigram Crawford, M.P., Mr. Robert Hanbury, 
M.P., Mr. Roebuck, M.P., Mr. Hadfield, M.P., Sir James Duke, 
Bart., M.P., etc.; also Major General the Hon. T. Ashburnham, 
Colonel Paget, and Dr. Goodfellow, from the Metropolitan Con- 
valescent Hospital; Mr. Fowell Buxton, chairman of the 
London Hospital; Mr. T. H. Smith, solicitor to the General 
Lying-in Hospital; the Rev. Mr. Owen, chairman of the Royal 
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Free Hospital; Mr. Cockerell, secretary to the Cancer Hos- 
pital ; the treasurer to Guy’s Hospital; Mr. W. Sharp, Mr. A. 
Ryland, Mr. W. R. Hughes, and Mr. Abel Paxton, General 
Hospital, Birmingham; Mr. J. C. Haster, Manchester In- 
firmary; Mr. J. M. Tennant, Leeds Infirmary; the Rev. W. 
Staunton, Warneford Hospital, Leamington; Sir Henry 
Cooper, Dr. Alderson, and Mr. H. Gibson, Hull General Hos- 
pital; Mr. Warre, Royal Free Hospital; Mr. W. Hollowes, 
solicitor, and Mr. A. Shedden, secretary, Middlesex Hospital; 
Mr. John Davis, London Hospital; Mr. James Hopgood, Mr. 
Acton, Mr. Phillpotts, and Mr. W. P. Price, M.P., Gloucester 
Infirmary ; Mr. H. G. Goldingham and Mr. H. Aldrich, Wor- 
cester Infirmary; Mr. W. T. Cockerill, Cancer Hospital; Mr. 
Quarles Harris, Royal Orthopmdic Hospital; Mr. Henry A. 
Palmer, Bristol Royal Infirmary; Mr. H. Goring, Bedford In- 
firmary; Mr. Thomas Henry Smith, solicitor for the General 
Lying-in Hospital, York Road. 

Mr. Spooner, M.P., introduced the deputation. 

Mr. Ryranp, chairman of the Birmingham Hospital, read 
resolutions which had been passed at a meeting held just pre- 
viously, to the effect that it would be impolitic and unjust to 
abolish, as proposed by the bill now before the House of 
Commons, the exemption from all local rates, which has ever 
existed in regard to all property in which there is no beneficial 
occupation ; that the present exemption of hospitals ought to 
be continued ; also, that charity schools and similar institutions 
for the benefit of the poor, supported wholly or in part by 
voluntary contributions, ought also to be exempted from local 
rates. 

Several gentleman then addressed the right honourable 
gentleman in a conversational tone, urging that the greatest 
injustice would be done to the numerous charitable institutions 
which they represented, if the exemption which they had en- 
joyed for many years were abolished. 

The Homer Secretary said that he would propose aclause to 
the bill to exempt any building occupied or used exclusively for 
the purposes of an hospital, infirmary, dispensary, school, or 
almshouses, supported by annual voluntary contributions to 
the extent of at least one half of the total annual expenditure 
of the same. He would have that clause printed, in the papers 
of the house, so that honourable members could have a copy 
of it, which would enable them to take itinto their consideration. 

The deputation then withdrew. 


EprpemronoacicaL Socrety. On Monday, April 4th, there 
will be read communications on Diphtheria, by Drs. Jackson, 
Burdon Sanderson, and Eugene Mackay, R.N.} 





TO CORRESPONDENTS, 


NOTICE.—Dr. WynTER will feel obliged if the A iates will add 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Thomas Jonn Honeyman, 37, Great Queen Street, Lincoln's Inn 
Fields, London, W.C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 


province of the Editor. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 





Membersshould remember that corrections for the current week's JouRNAL 
should not arrive later than Wednesday. 

Anonymous CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 





Communications have been received from: — Dr. A. M. Inciis; Mr. E. 
CrossMAN; Mr. Dutvey; Mr. Gramsnaw; Dr. F.J. Brown; Dr. Mgran; 
Dr. P. H. WittraMs; Dr. C. R. Harn; Mr. O. PEMBERTON; Cutrureicus; 
Mr. A. FLEISCHMANN; Mr. C. J. Evans; Mr. J. R. HomMPHReys; Mr. I. B. 
Brown; Mr. T. M. Stone; Mr. T. HOLMES; Mr. J. Z. Laurence; Mr. G. 
Greaves; Dr. C. H. Jones; Mr. Nunnevey; Dr. F. Hawktns; Dr. W. 
Ropertson; Mr. A. PRICHARD; Mr. H. Dove; Osserver; Mr. W. 
Martin; Dr. McWrtu1aM; Dr. WitttaM Bupp; Dr. E. Smira; Dr. F, 
Brirrax; Dr. Lionet BEALE; and Dr. Russi. 














































































BRITISH MEDICAL JOURNAL ADVERTISER. 


[Apri 2, 1859. 











olwell’s Trusses have been recom- 


mended to the lic by upwards of thirty of the Daily, Weekly, and 
Medical Journals. The following are extracts: 


“Those Trusses for Prolapsus Ani are admirable in their con- 
struction, and for the efficiency with which they perform their office; but 
those which are intended for Prolapsus Uteri are the most perfect instru- 
ments we have ever seen.” —The Chemist. 

“In science and skill in adapting his Trusses to the peculiar circumstances 
of the case, Mr. Colwell is inferior to no artist in London.’—United Service, 

Price to Surgeous.—Good Plain Trusses, 18s. per dozen ; Salmon’s Patent. 
30s. dozen; Coles’s ditto, 48s. per dozen. Elastic Stockings in Cotton, 
3s.6d.; in Silk, 5s. Spiral Elastic Stockings, Belts, and every description of 
Surgical Bandage, at equally moderate charges, and warranted of the best 
material and w ip.—59, SOUTH MOLTON STREET, BOND ST. 


Willams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Proressor 
Repwoop, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and fi bly noticed by the following Medical Journals. 

The British Medical Journal, 
The Lancet. 

The Medical Times and Gazette. 
The Medical Circular, 

The Edinburgh Medical Journai. 
The Dublin Hospital Gazette. 


It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, etc. 


Soap WorKs, CLERKENWELL, LONDON, E.C. 











a 7 Sock, circumferences—E, F, and G. 


PRATT'S ELASTIC STOCKINGS 


Continue to be found the best remedy for VARICOSE VEINS, 
and the most moderate in price, with or without extra pressure, 
acting LATERALLY, 4s. 6d. and 6s. 6d. each, thread; 9s., 12s., and 
15s. each, best silk. 


DIRECTIONS FOR MEASURING. 


Kyer-Cap, length—A to C; circumferences—A, B, and C. 
Srock1nG, length from C to F, and circumferences at C, D, E, F, and G. 


J. PRATT having had many years experience as a PRACTICAL WORKER in the manufacture of Surgical 
Instruments, calls the attention of the Profession to the quality of all Surgical Instruments and Appliances 


supplied by him. 
Brass Enema Syringe,inCase . . . 7s. 6d. 
Case of Amputating Instruments . e . £3. 15s. 


Pocket Case - ‘ . . . 30s. & 42s. 
Tooth Instruments . * from 25s. 


Wooden and Artificial Legs, Crutches, Bandages, etc., at greatly reduced Prices. 
Inventor of the new Bullet Forceps and Lithotomy Forceps with Vulcanised Sheaths; also, of a new 
Truss; all of which have been approved and ordered by the Army Medical Board. 


PRATT, SURGICAL INSTRUMENT MAKER, 420, OXFORD STREET, (W.), LONDON. 
Hospitals, Unions, and Clubs supplied with Trusses, etc., at very low Prices. 





ROYAL MEDICAL BENEVOLENT COLLEGE, 


Incorporated by Act of Parliament. 





Patron—HER MOST GRACIOUS MAJESTY THE QUEEN. 
P President—_THE RIGHT HON. THE EARL MANVERS. 
Visitor—THE LORD BISHOP OF WINCHESTER. (T7reasurer—JOHN PROPERT, ESQ. 





he Council of the Royal Medical Benevolent College have the pleasure 
to inform the Governors and Friends of the Institution that the SEVENTH ANNUAL FESTIVAL 


will take 


place at the LONDON TAVERN, Bishopsgate Street, on Wednesday, the 6th of April next, 


when the Right Hon. the LORD STANLEY, M.P., has kindly consented to take the Chair. 
The following Noblemen and Gentlemen have undertaken to officiate as Stewards on the occasion. 


The Most Noble the Marquis of Salisbury, K.G. 
The Right Hon. the Viscount Cranborne 

The Right Hon. Sir John Pakington, Bart., M.P. 

Lord Henry Gordon Lennox, M.P., Portland Place 

Sir Michael Shaw Stewart, Bart., M.P., Belgrave Square 
Sir Charles Locock, Bart., M.D., Hertford Street 

Sir John Wm. Fisher, Grosvenor Gate 

Sir Charles Hastings, M.D., Worcester 

Sir Thomas Phillips, ‘Temple 

Mr. Alderman Salomons, M.P., Great Cumberland Place 
J. I. Briscoe, Esq., M.P., Fox Hill, Chertsey 

J. H. Gurney, Esq., M.P., Kensington Palace Gardens 
Thomson Hankey, Esq., M.P., Portland Place 

James Whatman, .. M.P., Vinters, Maidstone 

B. Samuelson, Esq., M.P., Banbury 

Colonel Burlton, Portland Place 

Major Moore, Portland Place 

J. Conte Senta Esq. Mayor of Brighton 

Walter Moyse, Esq., Mayor of Lynn 

M. Wotvetas Sawees, Esq., Dulwich Hill 

Dr. Henry et, Grosvenor Street 

Dr. James Bird, Hyde Park Square 

Dr. James it, Cambridge Square 

John Birkett, ., Green Street 

J.C. Blick, Esq., Islip, Oxon 

Dr. John Davies, Hertford 





William Dewsnap, Esq., Hammersmith 

W. J. Eastwick, Esq., India House 

H. Field, Esq., Brighton 

W. S. Glanvile, Esq., Upper Holloway 

J.J. Glennie, Esq., Devonshire Street 

Dr. Gooch, Dawlish 

Ellis Gosling, Esq., Fleet Street 

Dr. Bisset Hawkius, Upper Harley Street 
J. 8. Hill, Esq., Clarges Street 

Edmund Johuson, Esq., Arlington Street 
Dr. Wm. Price Jones, University College Hospital 
T. Marsters Kendall, Esq., Lynn 

Dr. John Mackinlay, Isleworth 

Frederick Manby, Esq., East Rudham 
George May, Esq., Reading 

Dr. James Palfrey, Wellington Street 
Richard Quain, Esq., F.R.S., Cavendish Square 
Edward Ray, Esq., Dulwich F 
Dr. Reed, Hertford Street, May Fair 
Charles Ross, Esq., Portland Place 

Thos. H. Smith, Esq., St. Mary Cray 

W. E. Snow, Esq., Tredegar Square 

Gordon E, Surtees, Esq., Devonshire Place 
Francis Webb, Esq., Chancery Lane 

John Wiblin, Esq., Southampton 

Dr, J. Stanton Wise, Banbury 


Dinner Tickets, price One Guinea, may be obiained from the Secretary, at the Office of the College, in Soho Square. Dinner will be on Table 


at Half-past Six o’Clock precisely. 


Office, 87, Soho Square, 
March 2nd, 1859. 


By Order of the Council, 


ROBERT FREEMAN, Secretary. 
HERBERT — Assistant Secretary. 
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